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. 


At Ae“ 
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NnKAS4 


Reg. Dist. 


3. NAME OF 
DECEASED: 
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1b. 


at 


oO 
WAS DECEASED EVER I 
(Yes, no, or unk.) 
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be " BA 
nn ale A Ly y 
102. USUAL OCCUPA 19) 
work done during 
even if retired ty 2 


(If Yes 
service) — 
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OR OR 1. SINGLE, pane 
Bz © WIDOWED, DIYORCED, 
(Specify) : 
(Give kind of | 10b. KL 


st of work life, 


es pcemny Peres 16. SoctAL SecurITY No.: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE county (\*anmed - 
PRURAL | LE ENGTII OF f STAY GITY Gf outa rporate limits write RURAL and nearest town) 
5 place . 
b)-7.04 TOWN x 
STREET (If rural, give location) 
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O16 £0 = . ati 4 
7 Wfiddle) (Last) 4. Rene (Manth) (Day) (Year) 
| DEATII 19_§ 


8. DATE OF BIRTH: 


7-28 -1F9S 


9. “Z last UNDER 1 YEAR | 1F UNDER 24 HRS. 


ours | Min. 


INy 
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ALAP-4F1-1 
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ie DISEASES OR CompiTlons DIRECTLY LEADING ee age DEA’ 
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Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
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giving rise to the above cause DUE TO 


stating underlying cause last 
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Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
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‘0 THE 
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CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
iF ile at Not ‘aid 
INJURY M. work [] st work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection 
Natural causes pam Accident 0, 


find that death resulted from: 
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14 


ea as Lon a4 
(23. BURIAL, CREMATION, | DA’ 
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ame a LO 
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ISTRAR’S SIGNATURE 


kf4 SAAD ALLL Ve 
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Inquiry fey, and 
Undetermined cause O. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6994 


J, PLACE OF DEATH: 


county Prince Georges MARYLAND 


06925 


Reg. Dist. Noir EP ue 


STATE 


CITY (if outside corporate limits, write RURAL 


OR__and give nearest town 
TOwn" Glom Dale (rural) 


HOSPITAL OR 
INSTITUTION OR 
O STREET ADDRESS 


LENGTH OF STAY 
(in this place) 


mos, 5 


Glenn Dale Hospital 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


William s 


ALexandee 


(Last) 


5. SEX: 6. COLOR OR % Satay MARRIED, 
RACE: WIDOWED, DIVORCED, 
Negro 


Male (Specify): : 


8. DATE OF BIRTH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
D.C, COUNTY - 
ory (if outside corporate limits, write RURAL and give nearest town) 
town Washington ZUR =e 
STREET ~~ (if rural, give location) } 
ADDRESS 
1520 Corcoran St., N. W. N| 
4, DATE (Month) (Day) (Year) 
OF a og 
DEATH: 7 © le 2S 
9. AGE Isat birthday: | ir UNDER I YEAR | IF UNDER 24 RS. 
i Soa Days | Fours | Min. 
= - - 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Laborer 


INDUSTRY: 


Pohanka Auto Se 


_ 3/22/1912 


) 3 yrs. 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


Vinston=Salem, N, C, USA 


13. FATHER'S NAME: 


C exander 


14, oTmne MAIDEN NAME: 


16. SociaL Secunrry No.: 
(Yes, no,or unk.)| (If Yes, give war or dates o 


15. Was Deceasep Ever In U.S. ARMED daten of 
f 
Oo Lf service) gs 


Unknown | 


j 1% 


Florence Ellis 
INFORMANT & ADDRESS: 
Decedent 


ING TO DEATH: 


4 
I, DISEASES OR CONDITIONS DIRECTLY LE, 
coax pmare 
Immediate cause 
Antecedent cause(s) 
Diseeses or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, NATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


18. MEDICAL CERTIFICATION 


INTERVAL RETWEEN 
ONSET AND DEATH 


clans. 


| 
| 


Yes Not 


21. ACCIDENT 
SUICIDE 
NOMICIDE 


(Specify) PLACE (Home, farm, factory, street. 
OF office bldg., etc.) 


INJURY 


H 
20. AUTOPSY? 
s 


(CTTY OR TOWN) (COUNTY) (STATE) 


| 


(Day) (Year) (Hour) 


M. 


INJURY OCCURRED 
While et Not while 
work [] at work - 


TIME (Month) 
OF 
INJURY 


ul HOW DID INJURY OCCUR? 


(DEGREE OR TITLE) 


ALY..., 1958.., that I last saw the deceased 
soit si the causes and on the date stated above. 
ADDRESS Glenn Dale Hospital ape a2 
G 


(State) 


ity, bd AEC 
C 


ADDRESS 


Qa (622-4 yu 
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6942 CERTIFICATE OF DEATH Reg. Dist. No. ob 3/ : 
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AaneHe ~bllow 
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‘13, FATHER’S NAME: _ 


Chestee  Narve 


i3. Waa DECEASEO EVER IN U.S, ARMEO eels | Ws. Social Secunity No, 


{Xes. no, or unk.)] (If Yes, sive war or dates 
of service) 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


77% : " 

Zi BM wt 
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DISEASES DR CONDITIONS, IF ANY, cB) 
GIVING RISE TD THE ABOVE CAUSE DUE TD 
STATING UNDERLYING CAUSE LAST 


BB |i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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& | country f NCO Geoepe —_ MARYLAND erate Mithy laud _counre fey ice Gi Be 
= CITY (if outside corporate mits. write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearést town) 
3 2 OR and "Ce eurest Town} (in this place) OR 

@ |SETONN —_ Srevertly wt wu" _Faremon] Aah? x 

> HOSPITAL DR STREET (if rural gife location) y 

= INSTITUT % DRESS 

S |“? YstReet ADDRESS £2, SVO¢- 2. PrNMFe 

& LP PStREET Feince Geo. Gentle | SOK & PLM a 
Me 3. NAME OF (First) {Middle} (Last) 4, DATE (Month) (Day) (Year) 

= DECEASED: Vp OF 

g | tneor inn  SWbg «Boy _ ft llew. Bear Serly J 197 
3 15. SEX 6. ee OR |7. SINGLE. fh nie 8. DATE OF BIRTH: 9. AGE last birthday | 1» Gwoew) vean| ir unver 24 

nea ACE; w ED, DIVDRCED, oe “Months| Daya | Hours | Mi 
8 | tale |flack USpesttY) is 7Saly Reps | ves. | Loe ee 
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TO THE DEATH BUT NOT RELATED TD THE 
DISEASE DR CONDITION CAUSING DEATH. 
19a. DATE OF DPERATIDN: 
7? 


198. MAJOR FINDINGS OF GPERATION 20. AUTOPSY? 


f yes NO 
Beek ee = oat ee) é te O 0 
21a. ACCIDENT WAS UNDERLYING [] 218, PLACE (Home, farm, factory.| 21c. WHERE DIO (City or town) (County) (State) 

DR CONTRIBUTING (] CAUSE DF DEATH) DF INJURY street, office bldg., ete.| INJURY DCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Ycar) (Hour) ) 2le INJURY DCCURRED | 21r. HDW DID INJURY OCCUR? am 
5 OF INJURY While ial Not while 
13) M. at work at work 
= a Rtas, ara = Fa ~~ ear 
: 22. [ hereby certify that I attended the deceased from 4 3 19.3, to ¥ , 19.9%, that I last saw the deceased 
~ <7 
v alive pn F  . 1909S" and that death occurred | ft M, froth the‘causes and on the date stated above. 
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3) BURI 
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REGI R co 


fooregs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NH9A2 54 
6941 CERTIFICATE OF DEATH Reg. Dist. No. 


r | 1. PLACE OF DEATH: Ral 2. USUAL RESIDENCE (HOME) OF DECEASED: 
F fe Pe 

CE | couny Keywae Geoege. warvann _|_ — sears flany load coun ‘1 Nce Gea, 
i= city cf ay tside corporate limits, write MURAL| LENGTH OF STAY CITY(If outsidé corporate limita, write RURAL and give nearest flown) 
3 4 earest town), (in this place) 4 

Fown 

—— 8 5D Fe. eR Si Py eee Noh pi 
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= Ly INSTITUTION oR ADDRESS 
s ] Jermeers Pag Te e Ge % 
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3 (Type or Print) Ab, Gora | Lllen DEATH / te/, eZ 19 98- 
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ba RACE: 1 “Montha| Daya | Ho Min. 
je (Specify): - ya 33 | n. 
© [donde | Black. "stagle | TScly (%SS~ | 3 an RN a ee 
% p'Oa. USUAL OCCUPATION (Give kind of; 108. KIN Le. BUSIN ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
| work dune during most of working life, OR INDUSTRY: COUNTRY? 
a even if retired): “wy Le dp. 
9 2 = i {Lal . 
z 13.4 FATHER’ s NAME: 14, L270, "S MAIDEN NAME: 
Ss 
2g hesté. oA Metis: 4larre VL 
“ie 1. Was DECEASED Even IN U.S. Anco Forces 18, SOCIAL SECURITY No. a INFORMANT & ADDRESS: + 
B 1 (Yes, no, or unk.) (If Yes, give war or dates 
o | ( eel nee an = anes eihes +2 
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w-9 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ ONSET AND CEATH 


IMMEDIATE CAUSE (Ad -Byhiae 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


«(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


ee 


21A. ACCIDENT WAS UNDERLYING () | 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
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INJURY OCCUR? 
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OF INJURY street, office bliz., etc. 
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21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 
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——— a a — 
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alive on g. ‘ 190/67 and that death occurred at “2 M. from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.) 4... 
I, PLACE 9) 4 2. USUAL re (HOME) OF DECEASED: 
MARYLAND : STATE COUNTY JF . 
AL | LENGTH OF STAY ciry (If outside corporate limits wri ‘Lyand give nearest town) 
A st Se | Bae this place) 2 fs 
Bs ctncbt town 7). Bie 
a (3 = ia SEES Cake, rural, give location) f 
(ZSTREET ADDRESS Sov E WS ov : 
3. NAME OF Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF a 
(Type or Print) AAMAS DEAT - /o- 19 fos 
OR % Pees SOV GE GED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
4 pec Dy - £- 06 | t «yrs, | Menthe] "Dave | oar | Min, 
10a. USUAL OCCUPAT (Give kind of . KIND OF BUSINESS OR ll. BIRTHPLACE (Sjate or foreign country):| I2. CITIZEN OF WHAT 
work done during ppfosy gs work life, IND) Se . oe TRY 
red) aT OD. a - 


Ne FATHER’S NAME: 14, MOTHER'S MAIDEN_NAME: 


naan 
mW INFORMA NT & Aree y ? 10 x v ex i 
’ 
A Aa dA MoS EI AAA @ A 


18. MEDICAL CERTIFICATION ieanvat Guta 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: BN 


ONSET AND DeaTH 
ELE cance Pe a cate: com geadve haand ; 
DUE TO c 


Antecedent cause(s) 


(If Yes, give war or dates of 
service} ee 


Diseases or conditions, if any, _ (>)... CO ONE IE earns nu, 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 4s 2 Ym o 
Il, OTHER SIGNIFICANT CONDITIONS CONTHIBUTING = 
TO THE DEATH BUT NOT RELATED? TO 
DISEASE _OR CONDITION CAUSING DEATH. Pr ste at ge egies dancin rash cule ee Fish 
19s. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
J Ne 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not whiie 
INJURY M.| work at_work [ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy ,4 Inspection PF, Inquiry>€] » and 
find that death resulted from: Natural causes oe Accident [1], Suicide 1], Homitide [1], Undetermined cause [). 


NATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
(] Oe ‘4 DEPUTY MEDICAL EXAMINER Pst 
FO pad : ry | RLV bsi49 644A Via MO See ea ea ae —LO=-S 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6995 CERTIFICATE 


NKIAZG 
OF DEATH Reg. Dist. Ned ee 


1. PLACE OF DEATH: 


county Prince Georges MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE DCs COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR 


(in this place) 


x town" Bein bale (RURAL) lyrs.,5 mo! 


CITY (If outside corporate limits, write RURAL and give nearest town) 


fown Washington “7X.-3 


INSTITUTION OR 
Gn . 
gstreer avpress Glenn Dale Hospital 


7 das 


STREET (if rural, give location) 


ADDRESS 125 T. Ste, N.We 


38. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
WILLIAM 


(Middle) 


ANDER SOW» 


(Last) (Month) 


=> 


(Day) 


16 


(Year) 
J 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
teers WIDOWED, DIVORCED, 
Male egro (Specify): widowe 


8. DATE OF BIRTII: 


6/27/1h 


IF UNDER I YEAR 
ee Days 


9. AGE last birthday: 


41 srs, 


IF UNDER 24 TRS, 
Fours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retiredtility Man = 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A 


II. BIRTHPLACE (State or foreign country): 
South Carolina 


13, FATHER’S NAME: 
Gus Anderson 


14. MOTHER'S MAIDEN NAME: 


Annie Jennings 


15. Was DEcEASED Ever IN U.S. ARMED Forces 7, 16. SOCIAL SecuRITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Z NO | serviee) | 579-09-1078 


77 


NFORMANT & ADDRESS: 
Decedent 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY wn TO DEATH: 


Taenteciate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving riage to the above cause 
stating underlying cause last 


(b)... 
DUE TO 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND Daati 


Pl 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes Not) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, { 
SUICIDE OF office bldg., ete.) 


HOMICIDE INJURY { 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
F While at Not while 
INJURY M. | work) at work [j 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fromumBun Doses 19X2Z.., $0.2 Lasse, 
alive Ce ott 19.~%,, and that death occurred at/@i.2%... 


ATURE 


ean 


 BUREAL, G 
REMOVAL 
é o 


f ya n AS 
7¢ OF CEMETERY OR C 


19.0, that I last saw the deceased 
.1...m., from the causes and on the date stated above. 


Oe REGD BY/LOCAL | REGISTR. 


W Ej, FUNDRAL DIRECTOR t 


Jarvis Co. 


a Shing ion 


1432 You Si. ww. 


sa 
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please write the causes of death clearly and legibly. 


item of information care 


ee 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


‘OA 4 
O45 NROBZ0 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ei & y 


MEDICAL EXAMINER’S CERTUNCATE OF DEATH wo. 
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DATE SIGNED 
Fd Eo @ 
& WY Phe 
A. 
» § PPI 
a | Mien NERAL am TORS = “ADDRESS 
g Ba fb q SPT Pe = ce ih: GL. 
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MARYLAND 
6998 


‘CERTIFICATE OF DEATH 


08937 


STATE DEPARTMETT OF HEALT! 


Reg. Dist. NoA Fee | 


1. PLACE OF DEATH: 
COUNTY Prince George MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland WNBrince Geo 


CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY 


x peed give nearest taRn) over tas ye 


CETY Uf outside corporate Tilia, write RURAL and give nearest town) 
TOWN, Landover x 


HOSPITAL OR 
INSTITUTION OR 
72) STREET ADDRESS 


(if rural, give location) / 
ADDRESS 9025 Centrel Ave, 


3. NAME OF (Firat) (Middle) 


DECEASED peal 
(Type or Print) Earl Dawson 


&, SEX €. COLOR OR RACE | 7. ee} MARRIED, 


Male White 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Bustness on 


done duriee pertokworking life, even If =) WEEm Ga ge. bi 


13. FATHER’S NAME 


Eppa Brooke 


15. Was Deceasep Ever IN U.S, ARMED FoRCES? 
‘es, no, or unknows) | (If year, give 
service} 


16. Soctan Security No. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
aO,!t 


iatncdate cause (a)... 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


4. Ere (Month) (Day) (Year) 
| orarn July 4th. 
8. i/o OF “BIRTH 9. AGE last birthday | If under, 1 year yifuader 24 hrs] 
4/96 c es ne ceed 
4/2 9 yr, 
11. BIRTHPLACE (State or foreign country) | 12, CrmizeN oF WHat 


ht Virginia ORS Bs 


14. MOTHER'S MAIDEN NAME 


Katie Steely 
17. INECRN ENT, AND) ADDRESS. DP hel Bronke 


INTERVAL BETWEEN 
ONseT AND DEATH 


Olof a 
Se On SO 


opr Aine lhe 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
Fe 


21. ACCIDENT (Specify) oe See ee factory, icorts 4 
SUICIDE te.) 


ffice bl 
HOMICIDE fuury 
TIME (Month) (Day) (Year) (Hour) | white PT a 


OF Not 
INJURY Work © At 


22. I hereby certify that I attended the deceased from, 


bs 3, 1943 
SIGNATURE, 


23. BURIAL, CREMATION 7, 
REMOTES (Specify) 
SGI 


Dae REC'D “ LOCAL 


bios \Cunaso-¥- 


'S SIGNATURE 


aie PERY OR SMAt 
aS i oe 


| 20. AUTOPSY? 


Yes O No OD 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


i eat I last saw the deceased 
., from the causes and on the date stated above. 
“Gy PATE eee 
YL Fe 


prs % 

| Licclt uA feed) | 
white etcZ Gj 

24. FUNERAL DIRLCTO: ADDRESS 


WW. Ghambers Co, 517 11th St. S.E. 


alte 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NAOQ3N 
6947 CERTIFICATE OF DEATH Re Fe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) he ahi. V 
_ COUNTY rae ECGs ___ MARYLAND _ STATE oy ee COUNTY SY Ce to GES 
city if ont ide corporate i feo write RURAL eeitenaa OF STAY eat outside ae or, limits, write RURAL and give nearest town) 
R and sjye/nearest town! Ras thls place) 


eo er, 


rofays fown Lan % 
few Aan Lag) 2 rural give location) 


HOSPITAL OR 
INSTITUTION OR 


77. STREET eee ayes Cored. 


3. NAME OF (First) ~~ (Middle) —E (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ 2, = 7 chet 23 is os ‘ca 
'S. SEX: 6. COLOR OR77. SINGLE, MARRIED, ) 6. DATE OF BIRTH: 9. AGE last birthday) 17 uvoen s vean| Ir unnemaant 


Min, 


Days | Hours 


108. KIND OF BUSINESS tl. BIRTHPLACE {State or Tae country) : cr Re 
UES ae 
= "thy hu C0042 | Llp eag les 
EF (Aho |stats a ERY Mon ce _Hetshe Carl ir ee af 


ACE: WIDOWED, nine oe | Months 
x Z 

Lerele | Gare te a7 IF | 67 mi 

work done during most of working | OR INDUSTRY: | - 

even retired): * 

NMonr M677 Wil 
1s. Waa Deceasen Ever IN U.S. ARMED FORCES! | 18. SOCIAL Sacuairy No. | 17, INFORMANT & ADDRESS: = 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


HOa. USUAL OCCU Hae UGive kind eig 12. CITIZEN OF WHAT 
‘13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

(¥esi no, or,unk.)] (If Yes, sive war or dates 

I DISEASES OR CONDITIONS DIRECTLY LEADING ee: + [ONSET ANO CEATH 


IMMEDIATE CAUSE fA) 
DUE TO % 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = bye To = 
STATING OR BEREMINGIS SUSE LAGt. 
-, (cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


7) 20. AUTOPSY, 
f | yes(] No 


21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg.. etc. INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER] 

210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ble INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22. [ hereby certify that 1 attended the deceased from J. LE pW9FS to 7 A7., 195 Fthat I last saw the deceased 
alive o: Ab KH pnd that death occurred at f%4 


Om. from the causes and he a stated above. 


Ay "9 9); 
— oe M. DL a . ee 
DATE) THEREOF Pit NAME OF CEMETERY OR CREMATORY | (City 7) col ne ahs 
a 
fot 7 Ags CEE 


_CREMATION, 
(SPECIFY) 


DATE REGD BY “\ ISTHAR'S§SIGN 24.) FUNERAL ae R “ADDRESS 7 
ne, 1 fs “ lhe We dete — he SOS NM Fy 


~ 
rfect age 


8 
o 
= 
il 
2 
= 
rd 
g 
& 
=) 


= 
MARGIN RESERY DER BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15 


2 
2 
“Bo 
2 
=) 
g 
= 
FI 
& 
CI 
3 
$ 
nn) 
x] 
i 
8 
3 
es] 
a 
a 
d 
a 
3 
a 
aA 
a 
q 
£ 
a 
a: 
2 
ic 
8 


item of informati 


pply every 


is espe 


[fumes Ke ci ey 
CITY (f outfide corporatg Jimits, ite RU and ENGTH OF STAY CITY (if out corpo! limits, write d giv 
j;OR__ give nearest ti [D2ky (in this place) OR 
TOWN € TOWN < 
tf r0% = 


MARYLAND STATE DEPARTMENT OF HEALTH OROY Q 
2411 N. Charles Street, Baltimore 


_ CERTIFICATE tea DEATH Reg. Dist. No... 


t. PLACE OF D 4 
COUNTY 


ZOME) OF DECEASED- 
COUNTY 


MARYLAND 


HOSPITAL OR STREET 

.» INSTITUTION OR ADDRESS Sof 

Z ) STREET ADDRESS <<4 ton 
3. NAME OF (First) (Middle) — 


DECEASED 
(Type or Print) 


ar {If under 24 bre. 
seal aye baa Min. 


LA 
a. USUAL OCCUPATION (Give kd 
dono during most of working llfe, even If Bay 


tS. FATILER’S NAME 
te Was Deceasep Ever IN U.8. ARMED Forcas? 


(Yed, no, or unknown) | df Gy give or dates of 
ft- leervice) 


4 MOTHER'S MAIDEN Y ME 
| Unknown 


f 


ae mediate cause rise. - 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...47. 0% 
vive g tise to the above cause 

the underlying cause last 


() 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


th 


19a. DATE OF OPBRATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
(eA Yes No 
2t. ACCIDENT ‘Gpeeity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
CIDE OF 2 ice bldg., ete.) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TATURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ae While | 
INJURY m, | Work A D 
22. I hereby gertify that I attended the deceased frompt At. 8 192.2 / mF 3 A A Ley fi 19.$.4, that I last saw the deceased 
wwe opf #244... 7... 105 5a LISA ( 
alive o1 ic iie::- 1198.7 and that ists Oy at... a REEM ol ar and on the date stated above. 
SIGNAJPRE J 7 or () DATE SIGNED 
ba or. ¢ Cy In 1955 
ae: (O-6 < te | ae, 
23. ‘AL, CREMATIO a ey, pee, NAME OF CEMETERY OR CREMATORY fe Wy TON Mity, touge or county (State) 
EEMOVAL (Specity7 | — 
Act BA . TM, BLA? 


3. e 
ATE REC'D BY 1, res y oH SIGNATURE Ss FUNERAL ae or 4 R AA, ADDRES) 
eS LEV HSM, 
ate eff Reee) san, ee 
Yh) 


Cre 38 Ss wth NE 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


oFmation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !)4'7°33 


6949 


CERTIFICATE OF DEATH 


Reg. Dist. No. eof. 


1. PLACE OF DEATH: 


Ficicd dimieas’ 


2, USUAL RESIDENCE (HOME) OF bie 


STATE _ laryland county Fiace bee 


‘ 
}eS: = 


_— COUNTY pe MARYLAND _ 
Sty (If outside corperate Mfnits, write RURAL) LENGTH OF STAY 


and «i rarest tym (in, this vb 
apron" Cheverly itslas 


Siryult outside corporate limits, write RURAL and gi 


Capiz / Highs 


Town 


nearest town) 


82 


HOSPITAL “OR 
INSTITUTION OR 
“reper aes ADDRESS ‘ 


ST REET 


we 434-594, 


(lf igtrls glve location) 7 


3. NAME OF 
DECEASED: 
(Type _o: or Pr i 


(Last) 


7 


4. 


” SEX: (6. io anee ‘OR |7. SINGLE, MARRIED, 
WIDOWED. DIVORCED. 


wah fi 2 (Specify): 


Male. OCCUPATION {Give kind of 108 


108 KIND ae BUSINESS 
Eaeait done fred", of working 9) 


° INDUSTRY: 
Fae or 


even if retired!: 


"1 


| 8. DATE OF BIRTH: 


db - Who wader 189, ie SC 


BIRTHPLACE (State or fofeign country): 


9. AGE last birthday! 


Ose 101Q 


YENVE > 
DATE (Month) , (Day) (Year) 
oF 


DEATH: 7 ae 19.957 


dr Unoens veam | tr uncer 24 


| Months cork meee Min, 
yrs, 


} CITIZEN OF WHAT 


Cae a 


Clerk, | 


13, FATHER’S NAME: J m 


14. MOTHER’ 


MAIDEN NAME; 


Dourde 


Areoiinecz_ ‘ 


Is. Waa DECEASEO EVER IN U.S. ARMED FORCES! | 16. SOCIAL SecuniTy No. 
igen. no, or un (lf Yes, sive war or dates 

f service 

of service) jen TO = 


+ 


La 


INFORMANT & ADDRESS 


istic 


18, 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


163% 


IMMEDIATE CAUSE CA) 


MEDICAL CERTIFICATION 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ASOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


(c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Continent we 


INTERVAL BETWEEN 
ONSET ANDO CCATH 


??7 


20. AUTOPSY? 


YES: oO 


aes 20, ors |} COM 
i) Wasi bone WAS UNDERLYING DD cr 


. 218. PLACE (Ho 
OR CONTRIBUTING (] CAUSE OF DEATH, OF INJURY str 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c- 


HERE DID 


INJURY OCCUR? 


(City or town) 


(County) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ras OCCURRED 
Not while 
at work 


ae 
Wh 
M. at ae 


22. I hereby certify that T attended the deceased fro’ 
alive on 


7 
ae ue 


21F. HOW DID INJURY OCCUR? 


727 1954, to 
190, and that death occutred at 5Oy, from’ the causes and on the date stated above. 


7 , 1908S, that I I last saw the deceased 


ADDRESS 


mp. 647% 


om DATE dey Volo 


correct age is especially important. Physicians: 


23. BURIAL, SB | DATE THEREOF 


REMOVAL (SPECIFY) yh HM, 196: 


NAME OF CEMETERY OR CREMATORY ae? | 


“LOCATI 


or county) (State) 


CHER 


DIRECT! 


DATE iW D,BY eee ance y cs 


Be, ie 
LheBa 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OfO4j{) 
6959 CERTIFICATE OF DEATH Reg. Dist. No. 0&3 (.... 


2. USUAL ma {HOME) OF DECEASED: 


PLACE OF 


COUNTY pons Sell (ln ARYLAND | sSTATE —___ COUNTS: 
city i write RURAL) LENGTH,OF STAY CITY (If outside cofporate limits, wri 
OR tpys placei OR t 
3 § Town TOWN ) 
HOSPITAL STREET f rural gfe location) 


INSTITUTION OR 
STREET ADDRESS 


ee MFirtt 7, Aire) 
a 


DAG Fe on 08 St 


a. DATE 
DECEASED: Lv OF 
(Type or Print) ie ae DEATH: 


SINGLE, MARRIED, 


“8, DATE OF ‘BIRTH: |9. AGE last birthds:| Ir unoen t vean 
WIDOWED, DIVPRCED,. 
(Specify): 


9) Months Daya 
' asl ‘ Le hoz | ie | 
NOx USUAL OCCURATION (Give kind of 1 KIND OF BUSINE 11, BIRTHPLACE (Sjate of foreign country): |12, ¢ 


12. CITIZEN 
work done diptig moay of working lite. OM INGoETRY. i OF WHAT 
even if retirgis4 Cie y V ip oy 
t NAME: Et Me gt: Lesh Sy a 


13. FATHER'S 4. MOTHER'S MAIDEN NAME: 


at 


Psociat Secunity No. 2 17, INFORMAt i, ADDR dig 2 4/6 ie 


ie | no, or Was Aen 
4 7s  ¥ oF a 18, MEDICAL CERTIFICATION 39 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


% ONSET AND CEATH 
IMMEDIATE CAUSE (Ad Dra ctats- 2 yay 
DUE To’ 
ANTECEDENT CAUSE (s* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Ir UNDER * 
Hours | Min. 


VER IN U.S. ARMED FORCEaT 


)) Uf Yes, sive war or dates 
of service) 


a 
= 
> 
a 
9) 
5 
a 
a 
> 
q 


INTERVAL tad —. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


. ye, RATION: | 198°) MAJOR FINDINGS OF Fa ee ee par a 20. AUTOPSY? 
2 KS Sica) NO | 
- (County) 


19a. 
L 


21c. oe RE DID (Cit¥ or to (ete 


I ACCIDENT WAS WAS UNDERLYING [] (State) 
OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


ati E (Home, farm, factory. 
vf INJURY street, office blde.. ete. 


21D. TIME (Month) (Day) (Ycar) (Hour) | 212 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while il 
M. at work at work 
22. iL hereby certify that I attended the deceased from 2 4 , that I last saw the deceased 
alive on aly: 2 i ror = causes and on the date stated above. 


SIGNAT, E Bee si QC 
23. " <tereciey) | DATE THEREOF “NAME fe) | Ges ORC on (y open (City, town, ee, ARG ate te) 
OVAL (SPECIFY) 
7-29-57 | Presnncooecl, 


“DATE c’D BY LOCAL GISTRAR‘ SIGN yi FUNERAL DIRECTOR DDR; 
REG’ Ty R 4 ¥ F/e 
TSS LA strates aay er loa ER AL 


(4 


AF r 


information carefully. Th 


MARGIN RESERYED FOR BINDING 


- 


VS. A15A - 5-53 


N 
= 
correct 


i 


Supply every item of 
please write the causes of death 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


clearly and legibly. 


icians 


Phys: 


cially important. 


age is espe 


6993 NAI4] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No. AEX 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND state Maryland country Pr. Geoe 
CITY (it, outside corporate limits, write RURAL [LENGTH OF STAY || CITY <r outside corporate limite write RURAL and give nearest town) 
TOWN» LATEO peansst Town Hyattsville , 
OR EAL OR Bie AT REeE (If rurai, give location) / 
YSTREET ADDRESS Largo Road 3909 Oliver St. 
3. NAME OF (First) (Mfiddie) Cast) 4. DATE (Month) (Day) (Year) 
(Type or Printy Evander Johnson Craver | peaTn «July as 1 55 
3. SEX: 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | Ir UNDER I YEAR | IF UNDER 24 HRS, 
white WIDOWED. DIVORCED, | oe Days | Hours | Min. 
yrs. 


Male (Specify) Married 113 May 1990 ot 

10a. USUAL OCCUPATION (Give kind of | 10b. Pe Gee BUSTS Bes OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIAT 
E TRY? 

Se Va. 


work done durin; ost, of , work life, CG 
Oph uSk: 
14. MOTHER'S MAIDEN NAME: 


even if retired): olsters 
13. FATHER'S NAME: 

Nanabel P. Puckett 
17. INFORMANT & ADDRESS: 


Frank Craver 
15, Was DeceassD Ever IN U.S. ARMED Bones 7 

dane E. Craver Same as # 2 (Wife) 
18. MEDICAL CERTIFICATION 


(Yes, no, or unk.)| (If Yes, ye war 
service) wu 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


Yes |” 
dice nlbeecrered EK pipet 
Antecedent cause(s) 


Immediate cause (B) ood. 
Diseases or conditions, if any, (BD)... 000. etree Me, AN kane 
giving rise to the above cause DUE TO 

stating underlying cause _Jast (e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


16. Socta, Security No,: 


Unk. 


TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF aa 19), MAJOR FINDING OF OPERATIO 


20, AUTOPSY? 


Yes(] No 
21a. EXTERNA SE 2Ib, pee (Home, farm, factory, 2le. (City or town) County) {State) 
PRIMARY r CONTRIBUTING ie] sfreet, office pbldz., etq, Q 
CAUSE OF DEATH. PUR Ce og A va. bon 
2id. TIME (Month) (Day) (Year) Hop py 2le. INJURY (DCCURRED 21f. gow DD INJURY oF CURT ‘ 
OF = ~ i] While at Not whiie i) 
INJURY sa f? work [) at_work [) Lr aA @) 0 gn) Ltn A dt24 Add} 6 ae 


22. I hereby certify that I took charge of the remains described above, he? an Autopsy (1, Inspection wy neath yo end 
that death resulted from: Natural <fuSes.[(], Accident y Suicide ], Homicide , Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
S EPUTY MEDICAL EXAMINER 4 
tA g E To M.D. ASSISTANT MEDICAL EXAM. BAGO S| 
2. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMMUERY OR CREMATORY | LOCATION (City, town, or county) (Siatey 
REMOYAL (Specify) ; : 4 ; : 
Bunia 7/18/5 Arlin ton National Cemeteryi Arlington Va. 


DA’ REC’D BY LOCAL ISTRAR'S SIGNA’ 24, FUNERAL eee 


F.Gasch's Sons Hyattsville, Mary 12! 


Lé 


aS 


A40n care: 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


<< 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


fully. The 


infiEmnat 


i 


7 


please write the causes of death‘clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " A942 


Jol CERTIFICATE OF DEATH Reg. Dist. No. LAS. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY PU tee Jeorge _MARYLAND | STATE. mad. county /¥-. sea Cr CF OLB & 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY Soy outside corporate limits, write RURAL and give nearest town) 
OR and give nearest ee: ithe in this place) 
own Brawbares TT | en PP aaebented $4 
HOSPITAL OR STREET Uf frie! give location. 
INSTITUTION OR ADDRESS 
R 
OCSTREET ADDRESS ie f | oer 109 ONL. do )_ ee “a 
3. NAME OF ~ (First) ~(Middley Last) 4. DATE (Month) {Day (Year) 
DECEASED: te OF 2 
(Type or Print) Fd ia Michaee uilinan|& ____ DEATH: Yate PUP i995 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, . DATE OF BIRTH: 9, AGE last birthdaY| tr Uuoen ¢ year | IF UNDER 24 Mr 
WIDOWED, DIVORFED. Months| Days | Hours} Min, 
WWveko.| cd bate | Bm dg 1 ore | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND! OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work ie ae most of working life, OR INDUSTRY: COUNTRY? 
even ret . 


13. FATHER’S NAME: | 


Eolward Michael! Cujliname dn: 


13. WA DECEASED Ever IN U.S. ARMED Forcest | 16. SOCIAL Security NO. 
(¥@s, no, or unk.)| (If Yes, give war or dates 


US 
(Ekin. 4, re eg (Marea so long 


of service) 
4 7 . 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE ONSET AND DEATH 
HMMN19-~11 ' 
470 x CAUSE (A) vu Py) 


DUE To 4 
ANTECEDENT CAUSE (8) (D 
DISEASES OR CONDITIONS, IF ANY. (Be) Cty) 
GIVING RISE TO THE ABOVE CAUSE nue To ; 
STATING UNDERLYING CAUSE LAST. , Bray ue ‘ } 7) 
i Te bees, Wd | YW ty 
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COUNTY a MARYLAND STATE ‘ } COUNT" QO O 
‘VGr 4 aA, Af 
CITY (If outai Til URAL and | LENGTH OF STA CITY (If outsidb corpors e Timitey te RURAL and give nearest town) 
Town "7" : S ¥ ay 7 Town wé Q 
Ec P. --re Oe) 
HOSPITAL OR 
INSTITUTION OR ADDRESS iy run eee 7 
OD STREET ADDRESS ¢ ce Fe 2 
3. NAME OF First; ag (Middl t) 4 
DECEASED X (First) - a (Mi e) , (Last) | OF at ag (Day) (Year) 
Type or bi A, ) F Ee 19 f 
EX 6. CO! RORAC TS 7. SE R su 8. DATE OF BIRTH 9. AGE lye di Upder. I"year jIf under 24 hrs 
bi " Y } ee wiboweb, MPWORBED, #. re o “a Mo | Days metal Min, 
a Th th = 4, yrs. 
10a. USUAL OCCUPATION Gio kind of work] 10>. Kinp oF Business om | 11: BIRTHPLACE (Stath or foreign country) 12. Citizen OF WHAT 
done during moet of , ef enfif retired) | Inovstry : " , 0 
ae : = au wee eee 3 
13. FARHER’S NAME mM. ‘| THER! Dug AME, P 
15, WagfDnceaseD Bven IN US. Ammen Forces?) 16 Socian 5 5S ‘a 4 
q 5S! RIN U.S, ARMED FORCES? 6 SOCIAL SECURT f F ‘4 od 7 
(Yes, nosfor unknown) | (If year, give war or dates of J ee 4 = be 
A ice) ele! wae = TF awa Or ‘ . 
j 
MEDICAL CERTIFICATION INTER Dow : 
1/ DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH ONser aN DeATE 
wal 
Intmediate cause {a)..... Che. ‘ Myo aarderey — 


‘ Antecedent cause(s) 


Diseases or conditions, If any,  (b).... Gee wu Dctarcess CQ nerd = 7 e 


giving rise to the above cause 
atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS amt sa4 re ie F 


Conditions contributing to the death but not x p A 


related to the disease or condition causing death. 


ig. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i! Yes O Nog 
21. ACCIDENT (Specify) peo (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY (STATE: 
SUICIDE ata, ape i f p ( y ¢ 
HOMICIDE INguRY } <4 
TIME (Month) (Day) (Year) (liour) wee OCCURRED HOW DID INJURY OCCUR? 2% 
‘While at Not While 
INJURY. Work OF At work C1 


22, 1 hereby certify that I attended the deceased from...w).tS {") 19.72 that I last saw the deceased 


‘alive on... i... ., 19. 9°. S>and that death occurred at. 1. yee m., from the/causes and on the date stated above. 
SIGNATUR tas (Degree or title) ‘ADDRESS é DATE SIGNED 
y a Ss ‘ Sm yo uu Cr « ‘eo a LI 

33. BURIAL, RERE ATE. : 5 ay S 5 

REMOVAL, (Specify) Ky © 

{a of 4 lA 4 
DATE REC'D BY LOCAL GIRTR y ae L DIRECTOR 
ots "CcLlo a RAaleverene, 


— (paet Ber e~SQ, 3 na wa ae wer 
v. 


LE Amine) Kath A, pa-()) 


aap 
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oa 
a 
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“3 ~ 
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. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (A957 
6928 CERTIFICATE OF DEATH Reg. Dist. No. 3h S. 


1. “PLACE Ne , E 2. USUAL RESIDENCE (HOME? i se 
‘ © 
county (4241.6 MARYLAND STAT! counTY, 2emee 


CITY (If outside corporate limits, te RURZL| LENGTH OF STAY CITY(If outside corporate limits, wri RALc and giy 
R and gjvy’ near mn) Ma (in this place) OR * 
TOWN = Tow me 
Ve 4. lAS ES dae NS ap EES = 
HOSPITAL | STneEr (if rural give location) 7 
INSTITU OR ik DDRESS Se 
Op STREET ADDRESS JS Jo {- Jl Are, lp Fol- 3 
3. NAME OF (First) | (middie) (Last) | 4. DATE (Day) (Year) 


pecrAseD.  WILLIAM JosEPH: ENGLERVH | Seam, 


5. SEX: 6. GOUOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast bi 
5 y Me , 


WIDOWED, DIVORCED, 33 1667 C r 
Ox. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done dugige most of working Oe IpppuSTRY: 


u@ee 194. Mar 


WOER 1 YEAR 


Jr UNOER 24 HAs, 


Hours | Min. 


12. CITIZEN OF WHAT 
UN ERY 7 


(Specify, 
PLAGE (State or foreign, country) : 
even if retii 


? 


ed, . 


13. FATHER’S 14. MOTHER'S ‘AIDEN NAME: 


tarrferto 


17. INFORMANT & ADDRESS: 


F) 
, A 
acl. B, Engbatl Dplantl (, jd 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
B32 X /4 hell Lf f) : 
IMMEDIATE CAUSE (A) i Ag 


DUE TO 


ANTECEDENT CAUSE (8$> eS 
DISEASES OR CONDITIONS, IF ANY, cB) LAs 4 s 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


1s, Waa Deceas. .%. ARMEO For(p6r 


(¥és, no, or unk.)}1If Yes, give war or dates 
\ i “| of service} Www, L 


18, SOCIAL Security No. 


STATING UNDERLYING CAUSE LAST. 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO No [7 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


é 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc.) 


216 INJURY OCCURRED 
While oO Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. . 

— = = 

22. I hereby certify that I attended the deceased from oe , 1937, to oe , 1927, that I last saw the deceased 
alive on v/ Tag alas 19477, and that death occurred at EA M, from the causes and on the date stated above. 


SIGNATURE . 3 ADDRES; DATE SIGNED 
Conl LN, rv M.0.4 D/C lL + Yh Wa de 2-23-57 


23. BURIAL, CREMATION,| DATE THEREOF £ OF CEMETERY OR CREMATORY CATJON ( . ounty) (State) 
MOVAL (SPECIFY) ay Rey 
Waeof ss 
(Rect REC'D BY LOCAL EGIS ANY SIGNAJ URE " NERAI APSA 4 ESS 
REGISTRAR bed 
Au, Assi as ef. 


DING 


MARGIN RESERVED FOR BIN 
LY, WITH UNFADING INK. Supply every 


2 
\@ 
PLEASE WRITE PL 
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éarefully. 
arly’and legibly. 


ry correct 


i 


item of 


i 


age is especially important. Physicians: please ae the causes of death ¢ 


2 


; VIDS N69592 
WIS 

MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. PATA 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Tennessee county Shelby 
CITY (If outside corporate limits write RURAL and give nearest town) 
+ = 


MARYLAND 
LENGTH OF STAY 
in this ply 


R ; 5 
we TOWN Memphis (hd oe 
HOSPITAL OR STREET (I£ rural, give location) 
in, STITUTION OR ADDRESS: / 
(/ [STREET ADDRESS 1177 Union Ave,. ve 
3 NAME oF ” (First) (Last) 7. DATE (Month) (Day) (Year) 
D : - 
(Type or Print) Isaac Summers Escue | peatu July 31, w 55. 
&. SEX: 6. Races OR te SNS ED DIVORCE 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
male | white (Specify): ‘married | June 21, 1901 | Sh fl acer ee [tees | a 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Electrician 
13. FATIIER’S NAME: 


Isaac Newton Escue 
15, Was Deceasep Ever IN U.S. ARMED Forces] : 
(Yea, no, or unk.)| (If Yes, give war or dates of pe Soe cenus pecs or 
service) no 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: | a re TRY? 
Self Employed Heywood Courtty iinaieeasl i 
14. MOTIIER’S MAIDEN NAME: 
Lula Ellen Wilson 
17. INFORMANT & ADDRESS: 
James Escve Memphis Tenn. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LE. pitied 


¥/6K 
o fos 

Immediate cause (8) ecosren 

DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last (o 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ou. usssmnncs sss 5s bs 3 ; 

Ia. DATE OF OPERATION: | [9b MAJOR FINDING OF OPERATION: 30. AUTOPSY? 
Yes No 

Zia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, i junty) (Ste) 7 
PRIMARY Shor CONTRIBUTING 1 OF sizects ofttee 
CAUSE OF DEATH. INJURY 2 ie = 
21d. TIME (Month Day Year) Tlour) | Zie. INJURY OCCURRED HOW PID INJURY UCCU! a 

oF ee eee While at Not whil atdan~ 


ingury 7-,3 /-5" i M. (Pre ; 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [] / Inspection 5 , Inquiry fy and 


find that death resulted from: Natural causes [], Accident $a Suicide 1], Homicide [], Undetermined cause (. 
SIGYATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. Ce See 

MATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

ity), 3, - c A 
ation nye) Memphis Tennessee 
24. FUNERAL DIRECTOR ADDRESS 


ASTRAR’S SIGNATURE 
fan Jramty _F. Gasch's Sons__Hyattsville, Maryland. _ 


work (] at work’ 


28. BURIAL, CR. 
REMOVAL (Sp. 
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Aunty. correct ‘ 


on 


informati 


i 


ipply every item of y 
please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


LY, 
Hy important. Phys: 


age IS especial 


PLEASE WRITE J 


yee NRONY 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH nod ¥4....... 

“|. PLACE OF DEAT: 7 "|| 2 USUAL, RESIDENCE (HOME) OF DECEASED: OS™” 


x 


COUNTY MARYLAND STATE ‘COUNTY | ee ie 
CITY (If outside corporate limity\|write RURAL Buy OF STAY CITY (If outside cotporate. limits write RURAL and givé/ nearest ) 
OR  andgite n town) din Ince) OR 
TOWN 1 TOWN Z 
HOSPITAL OR STREET ral, give location) / 
“INSTITUTION OR ADDRESS 
STREET ADDRESSES 2 2 7a OAC7- 


3. NAME OF (First) (Middie) (Last). 4. DATE ‘Month, D: ¥ 
DECEASED: OF ¢ ) (Day) = ear) sae 
(Type or Print) DEATH 


5. SEX: 6. COL 


RACB: 


. SINGLE, MAR! 8 DATE ¥ A 9. AGE fast birtifay: eu ER 1 YEAR | IF UNDER 24 HRS, 

Hyena AS DI ono, | Witea l Days | Hours | Min. l Min. 

10a, USUAL pepe ypt (Give ei uae ean aaa OF KS S OR le | onan cace (State or rined [8 12. CITIZEN OF WHAT 

SRE paso Sure Ly G wh lon | 
en 


lon, 


13. FATHER’S N. . 


15, Wag Receasep Ever IN U.S. ARMED Forces? Tel eaiel Securmry No,; | 17. INFORMANT &/ ADDRESS: 
(Yee, no, unk} (EY i ‘ive was-or dates of 
I bs to ig 14-1 - TF a Gat ¢~ TF Loon m 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


2h tf AK 


Immediate cause sane aah cs to OIRO oad o-oo ree | Bee since foie Hes oe 8 MRT ape at 


i MQTIUBR’S MAIDEN (NAM 


INTERVAL BetTwRen 
ONser anp Dati 


Antecedent cause(s) 
Diseases or conditions, if any, at 
giving rise to the above cause DUE TO 
stating underlying cause Iast (c} 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
Re ITION CAUSING DEATH. 


19a. DATE OF = a 19). MAJOR FINDING OF OPERA On 


| 20. AUTOPSY? 


Yes Note 


21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, pestary. 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] oF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work []} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection wy Inquiry ae and 
find that death resulted from: atural causes [B+ Accident O, Suicide, Homicide (7, Undetermined cause [). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. —le- Ay 


p LOG. ON, (City, town, or county) “ (State) 
Si ae TES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1H954 
6958 CERTIFICATE OF DEATH Reg. Dist, Noo? Bf. 


1. PLACE OF al 3 


2, USUAL RESIDENCE (HOME) OF aed y 


STATE, YL walcounry. Srerecobbyr ues 
pia f outside orate limits, write RURAL and gi¥e neareaxAown) 


p. Sown PA ee 


STREET (If rural give location) 7 
ADDRESS 


o. Mala DT Pa “2~. ADE Dee 


__ COUNTY Lf. MARYLAND _ 


ciry Uf outside corporate limits, rite RURAL] LENGTH OF STAY 
PS this placed 


and pive Mearest tuwn 
Bgrown wa 


HOSPITAL OR = 
INSTITUTION OR 
fhe. ADD 


& 
e 


3. NAME OF First) au <a (Past) | 4. DATE (Month) (Day) | (Year) _ 
DECEASED: di { OF ( 
| (tye or Priny) Clyde LoRayne - /-Everson _ | DEATH: (Ame 
3. SEX: 6. COLOR OR /|7. SINGLE—MARRIED. 8. DATE OF BIRTH: |9. AGE last birthda Rt YEAR| Ir UNDER 84 
RACE: WIDOWED. DIVORCED. ef ‘Daal| Hoard 
: us wea serecity Fira A2XZYGOG of Xs 
WOa. USUAL OCCUPATION (Give kind of 108. KIND DF BUSINESS MW sinh (State or foreign country): |12, CITIZEN OF WHAT 
work done iff la apy, a, OR INDUSTRY: COUNTRY? 
even 
eer ca val ey Lt 
13. FATHER'S de 14, ; MOTHER'S © MAIDEN ys 
1s, Wag DECEASEO EVER IN U.S. ARMEO Foncest | 1. Social Secumity No. | 17. INFORMANT & ADDRESS: a = 
(Yes/ no, or unk.)| (1f Yes, xive war or dates oe er- 74% 
wh Ns _ of service! = = rr BD. Eyeram - - 


18. MEDICAL CERTI 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ao (ay Myo ea ndiar LwFape 7) 4°" Sd/ays 


DUE TO 


TION INTERVAL BETWEEN 
ONSET AND CGEATH 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (85> 


Se 
DISEASES OR CONDITIONS, IF ANY. (B) PATO RIOScLeR OT IE Benn7 L ISCAS SE Sy CARS 
GIVING RISE TO THE ABOVE CAUSE DUE To = 
STATING UNDERLYING CAUSE LAST 


(cy 
WY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDIN 


To THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes Pa NO 1 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a Se ee eee A eg = 
21a, ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL. EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216 PLACE (Home, farm, te 
OF INJURY street, office bldg. ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from J@&Y 1053 to Jury & 1955 that 1 last saw the deceased 
alive on J44Y 5 1955, , and that death occurred at 7 Som. from the causes and on Bias date stated above. 


Digeiain DE 1) ‘> ee a By mT “ind 1b )55” 


23. BURIAL, CREMATION, i ‘DATE THEREOF i: ‘NAME OF CEMETERY OR Spent ory i LOCATION (City, town, or couhty) tState) 


REMOVAL_I(SPESIFY) 9/¢ Ip 4. @ oe, J l Us onal 
ISTRAR'S» SIGNAT! FUNERAL DIRESTOR ADDRESS 
Je Fore Growl, Sine - ey Myibl> Pind 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever item of information carefully. The 


VS. A15— 10-53 


carefully. The 


10n 


oe 
f Informat: 


please write the causes of death clearly and legibly. 


e- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o 
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MARGIN RESERVED FOR BINDING 


red 


correct age is especially important. Physicians 


: ; N6955 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH rr se 023 | 


USUAL =e CHOME) OF nse: 
I Cz STATE _COUNT: 


cITYtIt 2) corporate lishita, yn 
R 


6957 


1. PLACE OF THE 


_ COUNTY, 
CITY (outside 


OR and sive 
SB Town 


HOSPITAL | OR. 
INSTITUTION OR 
STREET ADDRES 


Re eB 


Lo Ll. 


(M5nth) 


3. NAME OF | 4, DATE (Year) | 
{Type or Pr 19 


5. SEX: |6. 


al OCCUP. 


2/7. SINGLE, MARRIED, 


WIOOWED, DIVORCEO, ihe | 
(Specify) / i. =f) ya—| os Ss ee 
ind of 6 ESS 1g (Spat : 


F BUSIN ] [i2. CITIZEN OF WHAT 
 Helarentl bie SD 
‘| 14. MOTHER'S MAIDEN NAME: 


16, SOCIAL SECURITY NO. Qe Putas iT ay ae ADDR, ‘SS: 


18. “MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SOG ee 
13 AX CAUSE (AD 2 Sige Page Se: 


DUE TO a 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (BD 2 : eed n. Korte busy Wie 2 


GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


| IF UNOER 24 Has. 


‘Da: eae Min, 


INTERVAL BETWEEN 
ONSET AND DCLATH 


(c) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONOITION CAUSING OEATH. i? 
194, DATE OF OPERATION: 


198. MAJOR FINOINGS OF OPERATION 20. AUTOPSY? 


YES (al NO ik 


21c. WHERE DIO (City or town} (County) (State) 
INJURY OCCUR? 


ox = | ae 
21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(LF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e. PLACE (Home, farm, factory, 
OF INJURY street, office blde., etc. 


Ble INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


22.1 hereby certify that 1 attended the deceased from.).— =p , 193 cn to fra). 198 veal ‘that I last saw the deceased 


aliveon .J7AV  ,19. ee and that death occurred atG "JM, from the causes and on the date stated above. 
SIGNATURE DDRESS , DATE SIGNED 


wh, or 9 aw 


Fimey Se ge Ss. Mi 


EMOVAL sSPECIFY) 


DATE REC'O BY LOC 


\ 


Ny. The 


please write the causes of death clearly and legibly. 


EB 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A15— 10-53 ds { 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG957 
6958 CERTIFICATE OF DEATH Reg. Dist. No. AAS 


i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS 


_ COUNTY _ vince Gre Pies tac! 
say (If outside corporate Imita, write RURAL 
g this is 


aL ive Nearest ie SY 
aoe QETOwn ie’ é verdale, Mea : Fown Bromtye rs oXaS 


HOSPITAL OR i zland Yneme via Tw STREET (if gural give locayon) 


MARYLAND _ . STATE. Ma: SS- county. 
LENGTH OF STAY STV outside corporate limits, write RUR L and give nearest town) 


Since Aso OR J 
REET ADDRESS Y 
Tb ~ Yo. Qu eens bay Be te rn ki 
(Firsts (Middle) (Last) O21 (Month) (Day) (Year) 
DECEASED: 
__( Type or Set nad ev rele. Stephe Ps ko. ie = b ; 5 ean Jit L i 
5. SEX: LOR OR |7. SINGERS MARRIED. 8. DATE OF BIRTH: "|. AGE last birthday; dent yean| tr , 
a 2 ys. | Hours Min. 
mn (Specify) : Te = 7 $e. | =a 32 ae | Months| Days | Hours | Min. 
10a. USUAL beri ree kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: "4 COUNTRY? 
even if retired): : _Khetricil Prod may} Cr7tared Cariada Y- 


43. FATHER'S NAME: _ i 14. ‘MOTHER'S MAIDEN NAME: 


Dames 6c bb 


1s, WAa DECEASED EVER IN U.S. ARMED FORCES? | (6, SOCIAL SecuRiTY NO. 17. INFORMANT & ADORE 
(Yes, no, or unk.)! (If Yes, xive war or dates 
of service} 


18, MEDICAL CERTIFICATION 
v DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


X42. 


7 oe “lig 
IMMEDIATE CAUSE (ay Coro Lary ta Paw a 
DUE To , 
ANTECEDENT CAUSE (8? AAW Yadhea| a. 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL Sooke 
ONSET bin DEATH 


(c) 

Il OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


>, nt oe =. a VES (ie) alo 


21a. ACCIDENT WAS UNDERLYING() | 218. PLAGE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby ¢ rtify that i attended the deceased from Pe DF; a t to Vee tail te I last : saw the deceased 
alive on Pe ie ge 1055. and ae death occurred ed a M, from the’causes and on the date stated above. 
SIGNATU! 


Weds 


23. BURIAL, EOL ICN: 


BnTBee DATE FA) ESS 
sma ome Deteg RA 
ATE THEREOF | NAME © SEqEAERY OR CREMATORY Janes ed reas - ee 
f) 


NERA hee) LE ” 


MARGIN RESERVED FOR BINDING 
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1. PLACE OF DEATH: oe 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ county PRINCE GeoRgE£s_ MARYLAND _ STATE ™ D. —___COUNTY PRincgE _G eattee. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sti outside corporate limits, write RURAL and er nearest town) 
3 OR and yive nearest town) (in this place) 2 
TOWN ‘ow 
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HOSPITAL of oan STREET (If rural give location) 
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DECEASED: OF 
(Tyve or Print) 2 f OY D__ MERA iyi oe ae DeatH: T= AP 19 gS 
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16. MEDICAL CERTIFICATIOT 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. (B) B | Ary e iRRdoOst U 


GIVING RISE TO THE ABOVE CAUSE : 
STATING UNDERLYING CAUSE Last. OVE CO. Pe R@innom “ oF THE Crt 
< oD 


*|INTERVAL BETWEEN 
ONSET AND CEATH 


4 Mo, 


(c? +. 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = va 
TO THE DEATH BUT NOT RELATED TO THE Biint ary MEPHROSIS | 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: UE pay Neder OF OPERA ON i BLADDER Quy 
(712-855 Gomne oo” Duar OBSTRUGTIOM 


21a. ACCIDENT WAS UNDERLY!NG [] 216. PLAGE (Home, farm, factory 
OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES NO i 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zie fNJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


22. I hereby certify. that I attended the deceased from er Bo gS to 7-28, 1923 that I last saw the deceased 
ale on Chics mm a ea) ES, and that death occurred at 


JRE 
wae 


M, from the causes and on the date stated above. 
* pes = DATE SIGNE 

M. pesos ta Tue dk Wt Ree. Dey. 
[- ae OF rb Sal OR CREMATORY OCATION 3 ity, town, or count pay) 
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Apia ’ NAAAY 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF REATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 
county |\ 7 Fe ca 2, MARYLAND STATE Wd COUNTY Ses AAA C4 Gee 
CITY (If Sutside corporate IfpAts, writ ig LENGTH OF STAY go (If outside corporate limits Dol URAL and gi neares%town) 


OR and arest town (in this place) 
TOWN PO anel LA TOWN 


Her Son a ae rsa gg 
‘OsTREET ADDRESS / 2 27-S ‘aj 132 WLs a7. Lass — 
(Middle) (past) | ae ant (Month) (Day) (Year) 


UY, DEATII - Sr 19 5.3 


vad » cal | at nn tt a 


§. SEX: LO » SINGLE, MARRIED, (4 TE OF BIRTIL: 9. AGE last birthday: | 1F UNDER 1 YmAR | IF UNDER 24 HRS. 
ay) WIDOWER. ,DIVORCED-Y tonthy Dare | ows 1 Me 


Di Hours | Min. 
(Specify): WWhannas a AY, 192) 33 yrs. “alate al) 
10a. USUAL OCCUPATION, ave kind of | 10b. Rewer BUSINESS 1. BIRTHPLACE (Stage or foreign country):| 12. CITIZEN OF WHAT 


wpe? gone during mg a work lif INDUSTRY: | COUNTRY? 


3 hoe 6 eam 02 


G | 14, MOTHER'S MAIDEN NAME: 


AY a FIA De = 


ig,_Was Deceast Even In U.S, pod 16. Sociat, Secuntry No: | 17. INFORMANT &A{DDRESS: 
(Yes, no, or unk.) (If Yes, give wifr or dates SF 4 WY) 
WAS service) (4/, Sia 7. 17 7-212- 0 A 


} hh AMAA = 


18. MEDICAL CERTIFCATION Siebaibeks dlicsaiae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae 


Lc ONSET AND DgaTH 
a (a).. WQeect aP. Pee Y eae 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _(b). 
giving rise to the above cause DUE 
stating underlying cause last (c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


. Ye No 


2Ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2I1e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. oe (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy }¥’, Inspection YJ , Inquiry M, and 
find that death resulted from: Natural causes fl, Accident 1], Suicide), Homici é O, Undetermined cause (1). 
CHIEF MEDICAL EXAMINER . DATE SIGNED 


DEPUTY MEDICAL EXAMINER - s 
M.D. ASSISTANT MEDICAL EXAM. 3 (oS 


ERY /OR cy MATORY se: City, town, or cougty) (State, & 


ce aor. 


i tem, 4S Padre 
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USUAL RESIDENCE (HOME) OF DECEASED: 


i, 


hOA USUAL OCCUPATION Rais kind of 108. KIND OF £ BUS NESS 


(er done issue Glan of work w Sk o£. OR INOUSTR 


Wad sve shy 
13. FATHER’S NAME: 


W 


bg 


COUNTY nee! George! MARYLAND __ STATE. me county [yinee George, 
CITY de corporate liniits, write RURAL) LENGTH OF STAY CITYLIE outside corporate limits, write RURAL and give nen town) 
OR nearest town) {in this ee > 
‘OWN j TOWN 
a] Bier dale, jnd- elie ff og. | __Fown Pavey vdale : 
“HOSPITAL OR STREET (If rural Rive locetion) 7 
74 sneer sSoness z AOORESS 
ET A ES 
/@: hela nd Memarie|_Lee petal | oe EI t_Gliver STreetk. 
“(Firsth (Middle) (Last) | 4. DATE (Month) (Duy! (Year) 
DECEASED: . OF 
___ (Type or Print) foul - (Crna rot ; hee | peatH: J, ji 19 SI 
5. SEX: 6. COLOR OR (7. “ene sMARRIED.. VARRIES. “6, DATE OF BIRTH: )9. AGE last birthday) tr usfoen | year | ir UNOEN a4 Hue, 
Mm ; RACE: Melee, ete DIVORCED. Months) Days | Hours Min. 
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% } 
Fe oe (State or foreign cou 


Gee 


untry); [12. CITIZEN OF WHAT 
COUNTRY? 


C.I.A. 


Lhnry Glens 


14, MOTHER’S MAJOEN NAME: 


1s. Waa, Bae fo Ever IN U.S, ARMEO Forces? | 16. $0ClAL SecuRity No, 
(Yea, ng for unk.)| (If Yes, ive y ip or me 
oe of service) Ley oh eo ae 


irks 


INFORMANT & AQODRESS? 


Ka dige ~ 


Te. “MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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please write the causes of death clearly and legibly. 


|_Lbse, TAL Ve cord _ 
b Cachet 
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ONSET AND OCEATH 


Cnbebnsina fo bigd 2 


_4- Str 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS. IF ANY. {B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIB 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


fay 


20. AUTOPSY? 
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M.O. 


correct age is especially important. Physicians: 
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1953 1 CARA. ¥ i r ves] No 
21a. ACCIDENT WAS UNDERLYING [() 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, dffice bldg., ete.) INJURY OGGUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2ip. TIME (Month) (Day) (Yerr) (Hour) | 21€ INJURY OCCURRED | 21F. HOW O10 INJURY OCCUR? i 
OF INJURY While Not while 
M. at work at work 
22. I he . certify that 1 attended the deceased From Joby if 19 $3 re T, 19 5S, that I last saw the deceased 
1985, and that death occurred at’ p the Causes and on the date stated above. 


DATE SIGNED 
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704 NRAGI 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.ZJ(.. 


1. PLACE ce s 2, USUAL RESIDENCE #10ME) OF DEGEASED: ¢ 
COUNTY Sant} Cp duager MARYLAND nei, Fae ere pS 0 


CITY (If outgide corporate limits,¥write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and givdf nearest fown 
OR nearest town) (in thia place) ey 


STREET A (If rural, give locgtion) 
STITU ai r) auth 
TREET. ADDRESS 3 Ov 
ae (Month) > (Year) 


3. NAME OF 
DEATH J =) wJ T™~ 
F E BIRTH; % 2 last birthday: | IF UNDER I YEAR | If UNDER 24 HRS. 
CRYO: 70 | Cr 1 SESS | Min. 


DECEASED: 
ESS OR 11. BIRTHPLACE § (Statgor foreign | 12. or WHAT 


(Type or Print) 
5. SEX; 6. COLOR OR 1 INGLE, MARRI 
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RAG: OWED, DIVORCED, 
(Sp. 3 

e kind of | 10b. KIND OF BU; 


10a. USUAL OCCUPATION i 
“S ork life, INDUSTRY; 


OTHER’S MAIDE! 


15, Was Deceasep Ever IN 
(Yes}no, or unk.) 


-S. ARMED Forces 7 
(If Yes, give war or dates of 
service) 


16. Socta, Security No.: 


18. MEDICAL CERTIFICATIO) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


LAO: 1 


Immediate cause (cl eee ete... Man sss su vocibas.asessekotimptereie trot tere Td Le Soe ee jes thd ava Baton 


INTERVAL BETWEEN 
Onset AND DeatH 


Antecedent cause(s) 
Diseases or conditions, if any, — (DB)... 
giving rise to the above cause DUE TO 


Yu 


ting underlying cause last (ce) 
| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE. 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOR 
Yes@ NoO 
2is. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, Ze. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING (1 street, office bldg., ete. 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work O) 
22, I hereby certify that I took charge id the remains described above, held an Autopsy [J+Tnspection Orinquiry @and 
Gnd that death resulted a Na causes Accident [J], Suicide (], Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 
te eh hae ) 0 — 7 M.D. ASSISTANT MEDICAL EXAM. f 
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DATE THEREOF 
26, S ‘ 


NAME Ol CEMETERY OR CREMATORY LOCATION (City, town, or count; State) 
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s19-JP Sb. SE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14!4 9/2 
6963 CERTIFICATE OF DEATH Reg. Dist. No. OF Of 


PLACE Ue ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


’ 
COUNTY TF ICR ee es. ___ MARYLAND STATE Mary lord « ony “Tegal x.) 


ime (if outside corporate limifs, write RURAL) LENGTH OF STAY ues outside cérporate . write RURAL and give nefrest town) 


3g Frown * and tien town) ae. 7 ae Cu Ee oper Marlbore 


HOSPITAL OR STREET, (if rural give ioeation) 
y INSTITUTION OR i 


TSTREET ADDRESS “YT n,'Qe6 Ceompes 2 Ms - ADDRESS 


See a 


3. NAME OF ey (Middie) iT | 4, DATE (Month) (Day) (Year) 
OF 
har eet ee Green in: ee Ae ae 


6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: — 
ACE: WIDOWED, Hes ee 


‘e iSpeeity) | Yyg I-13 -55- 


TON (Give kind of, 108, KIN ‘a. BUSINESS | 11. BIRTHPLACE (State or Ea fOreneN a country): |12. CITIZEN 
work done during Most of working life. OR INDUSTRY: | COUNTRY? 
Wary land a) 


even if retired!: 


j THER’S NAME: : lB 14. be ery NAME: 


Ray Mond. Green gil Douala 


3. Waa DECEASED Ever IN U.S. ARMED FORCES? 1s, SOCIAL Secunmity No. { vey LON & Es 
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i “ es , 18. MEDICAL CERTIFICATION - fi 
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IMMEDIATE CAUSE (A) SF tale H Tic 


DUE TO 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS. IF ANY, to 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a.\DATE Sey ecy4 j; 198. MAJOR FINDINGS OF OPERATION 
dy 


20. AUTOPSY? 


“2 d ves (—- not] 


21a. ACCIDENT WAS UNDERLYING 0 | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State! 
OR CONTRIBUTING LJ CAUSE OF DEATH, OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) \ 


210. TIME (Month) (Day) (Year) (Hour) aie ea OCCURRED | air. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. ui isd at work 


22. 1 hereby certify that 1 attended the deceased from 7~Q 2 1955, to 2 7-9Y , 19S SF that 1 i ‘ast s saw the deceased 
alive on 7-4 + 19 S70 and that death occurred at UA, M, from the causes and on the date stated above. 
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1. PLACE OF DEATH: , — 2 
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How long In above place of death?. 
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How forg In hospital or lastitullon 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of moth 


3 wow £412.06, CEIRGES... 
were 


City or town........ Ae. 
(Uf outside cit 


Gtreet WO. sssescsssasscssssssscersses 


2.(a) If veteran, name war 


"3. (a) "BES ee j E 


6. Color or race 


dems le Negr 2 


6.(b) Hame of husband or wife... 


‘b.(u) Single, married, widowed, or divorced 


Mave d 


soso 8i,(C) Ht allve, give ago 


MARCH 1, 192 


Montha | Days | It les¢than one day 


7. Birth date ot 
deceased (mo.. day. yr.) 


8. AGE: Yeara 
A 


8. Birthplace. 


10, Usyal oecupation....... 


11. Industry or business 
12, Mame 22 
13. Birthplace 


14, Malden name....... 4 ee 
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F: 
5 15. Bicthplace 
6. trtormant nnul LA SOG nt REE. La 


Address KR yey Wye | bor O— 


Cemetery or crematory 


Location ...MM. ESAT AS, ssecnsescanstensisesutscnsueniescozseesecoseseonsecssnesnorsersneses 


c — 


che Fannin, 


Registrar 


hitress (F209 h shih td» Wothurglor ATI 


| 3. (b) Social Security Number 


GREENFIELD 


a ., 
DURATION 


Antopsy results. 
PHYSICIAN: [lense nnderfine the canse to which death 


22, VIOLENCE: Ii death was due to 7 causes, fill In the following: 
Accident, suicide, or homicide... Date ot 


Where did Injury occur? oasas eessreeten 
(City or town) (County) (State) 


Injured at home, farm, Industry, public place (where?) 


Means of Injury eae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. %45..... 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Prince Georges MARYLAND state Maryland: country Prince Georges 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
eek, and give nearest town) | {i this place) OR 2 4 
STOWN West Hyattsville ears TOWN West. Hyattsville / 

HOSPITAL OR STREET (If rurai, give Iocation) / 
«, INSTITUTION OR ADDRESS “ 


%streer appREss 572); 30th Avenue %9ah 30th Avenue 


i NAME OF First) (Middle) Cast) 4 DATE — (Month) (Day) (Year) 
: | peatn July 25 1995 


(Type or Print) Ward Thomas Hall 
IF UNDER I YEAR | IF UNDER 24 HRS. 
one Days | Hours | Min. 


Male Wotte (gpecttt): Haart e 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: 
| WIDOWER, DIVQRCED, 


Sept. 26,1875 69 yrs. 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | jy 
Second ed Forman WeSeSeCo Pennsylvania edehe 


13, FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Mary Braden 


15. Was Deceasep Ever IN U.S. ARMED Forces | 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) WeWele None Lillie Re Hall Wife Same as #2 


18. MEDICAL CERTIFICATION INAAVAL Dacdmek 
iL myo Sama | DIRECTLY LEADING TO DEATH: : GMD 
Immediate cause UC) ore q Ke 4 Vey, i ae eee Ss Gries daceect see en 
DUE TO 
giving rise to the above cause DUE TO 
stating underlying cause last () 


TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) sn. 


ITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Ne 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING —) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF Whiie at Not while | 

INJURY M. work () at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection <4 Inquiry YF, and 
find that death resulted from: Natural causes Pt Accident 1], Suicide , Homicide 1], Undetermined cause O. 


BIGNAJURE CHIEF MEDICAL EXAMINER DATE SIGNED 
\) Q }) Af DEPUTY MEDICAL EXAMINER z 
SALW, ° VV BAhOVAL bela tAmnlel Vid | M.D. ASSISTANT MEDICAL EXAM. l— 2f — 


BURIAL, CREMATION, | DATE ROF | NAME, OF CEMETERY/OR G ORY | LOCAPION (Gityryown, or county fro 

+ A pecify) = 

DB 4 rs £ gud Colma Dioner A 

DATE REC'D BY LOCAL | REGISTRARS af 2 AEYNERAL IPBECTOR : ADDREG 

NES, wa fh) 2 a : 
as Nay 2 i 6 bo BX WO ME SALE 


G 


iY 
’ 


Sao # 


oC 


information carefully. 


= 
it 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


/ 


MARGIN RESERVED FOR BINDING / 


VS. A15 — 10 - 53 


NS 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ars ORS 
W)O% CERTIFICATE OF DEATH Reg. Dist. No. a¢2” 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cpu oe GOSS __ MARYLAND state Maryland county Pre Geo'se _ 
sity ie outside corporate ere ‘write RURAL BENET or STAY citvilt outside pos ona limits, write RURAL and give nearest town) 
and give nearest tow in this ao 
X Town RURAL-Capitol Heights 2° yr own RURAL-Capitol Heights 


HOSPITAL OR. 7219 Central ae, 


TDORESS 7219 C qr Ey ive | 7hvghue / 
fas Pa. 

Gpstreet appress Washington 27, De Ce =| Washingto “Ds Ca. 
3. NAME OF (First) (Middle) (Last) 4. DATE =i (Day) (Year) 

DECEASED: OF 

(Type or Print) Nina Lynn Hamilton | DEATH: AS 19 5S 
3S. SEX: 6. conor OR |7. SD SLIL Ee ORGEDL 8. DATE OF BIRTH: 9, AGE last birthday | | IF UNDERT year | ae _UNOER 24 nna Hine. 

CE: Month: Di He 
Female| white (Specify) Single |Octe 25, 1952 eS eed ed Poe sl 

OA. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS ‘11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during it of working life, OR INDUSTRY: 


even if retired): 


Meryland 
‘| 14, MOTHER'S MAIDEN NAME; 
Georgianna Stamp 


" Urge Georgranna Hamilton 
Se 
_!7219 Central - Savenue. Washington 27 27,D.0 


ie 


13. FATHER’S NAME: 


George T. Hamilton 


18. WAm DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


LP yo let cerviee ge 


18, SOCIAL Security No. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I 'DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
SEX ye ae ee z 
. 5 
IMMEDIATE CAUSE (Ad Anna nth 
DUE TO 


ANTECEDENT CAUSE (8) a. Raia 
DISEASES OR CONDITIONS. IF ANY, (BD Aabrrelranre 
GIVING RISE TO THE ABOVE CAUSE ye to 
STATING UNDERLYING CAUSE LAST. 
DISEASE OR CONDITION CAUSING DEATH, 
7194. DATE OF OPERATION: | 1968. MAJOR FINDINGS OF OPERATION 20. Avera 


fy 
3, Is 1 E YES No [=~ 
fe peed inne 0 
21a. ACCIDENT WAS UNDERLYING I] 1B. PLACE (Home, farm, factory.) 2ic. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


(cy 
JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


zie UE Dube sege S35 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work = at work 


M. 


22, I hereby certify that I Nie ag the deceased from ,..»/» 
alive on... 2/45... 1909 


10v! , 19.0 Sthat I last saw the deceased 
, and that death occurred at JS-sn. M, from the causes and on the date stated above. 


SIGNATURE = Coduted SS i, NED 
E 2 
a ee, M.D. (pate eal 
23. BURIAL, Serer) | DATE THEREOF NAME OF CEMETERY Stated CREMATORY LOCATION a town, or’ Mh (State) 
RE VEL (SPECIFY) 
Burtad 7/18/55 Cedar Hill Cemeter Suitland, Meryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


RES aa 


Qo019¢ 10 ¥. Ritchie Bros. Upper Marlboro, Md. 


MARGIN RESERVED FOR BINDING 


NRORG 


MARYLAND STATE DEPARTMETT OF HEALTH 


208 CERTIFICATE OF DEATH Reg. Dist. No...... 


1. PLACE OF D. oO 2, USUAL RESIDE) F DECEASED: 
COUNTY (7 tee ” STATE 
MARYLAND 
CITY Lf outside corporal , write Ry ‘and | LENGTH OF STAY 
OR _ give nearest town) ing, thi R 
TOWN TOWN 
HOSPITAL OR STRE. 
INSTITUTION OR ADDRE: 


STREET ADDRESS 


3, RE ee (Middte) (Last) | 4. ie 
Ei U A / oO 

(Type or Print) LE N Fi. / AR LA OF arn VY 

5. & 6. Ci 3 7. SENGHE, Nerivititer, 8. /—/ OF 18 9. AGE Kd birthday | If under. 1 year }If under 24 brs. 
WIDOWED, BIORCHB, z Months. | Days | Hours | Min. 

(Specify) yrs. 
10a. USUA TON pte kind of work] 10b. KIND OF BUSINESS OR 11. B a le (si r foreign a 12. CITIZEN WHat 
done durin; life, even if retired) | InpusTRY | Country? 


13. FATHER’S NAME 


15. Was Daceaspe oF dy In U.S. ARMED EArces? | 16. Socran Security No. 
no, or moat, ie war ordates of 
service) 


8. MEDICAL CERTIFICATION 
I, DISEASES of CONDITIONS DIRECTLY LE, IG TO DEAT: 
42 ael 
Immediate cause (a)... < ea 


Antecedent cause(s) 


NT AND ae a 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


I. OTHER SIGNIFICANT conprTioNs”” 
Conditione contributing to the death but not 
related to the disease or condition causing death. 


Tda. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
fh 
us Yes D 
21. ACCIDENT (Specify) See (Home, farm, factory, strest, | i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INruRY = i 
TIME (Month) (Day) (Year) (Hour) eR OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work (J 


sk 19 $ that I last saw the deceased 


ali Gre rs 9% 4 
SIG URE Cireree a Hey f Ap DRESS , ff ATE  Bk< 
FL ah J x fn. hd), = RAALC HUN |, 
3 CREMATION i TE, AME OF CEMETERY, OR-CREMAPORY é ATION (City, town, F, SPeOTES) l= th 
aap 20 NT ah SAge eT 


YAN Wits 
DATE RECD BY LOCK Lt, ya RARS SI P eda 24, FUS Hy) ) DIR! one DRES! 
REG. 
Ona y V3 MY bento, --Gos Lard AA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


Cf 


PLEASE WRITE PLAINLY, 


VS. A16A - 5 - 53 


item of information carefully. The correct 
f death clearly and legibly. 


ipply every # 
the causes 0: 


please write 


rtant, Physicians 


cially impo 


age is espe 


6962 NROLY 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..445..... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE We : COUNTY (Prevac ee. Gite 
LENGTH OF STAY || CITY (If outside corporate limits write RURAL and giv@ neareat town) 


OO ee || tows 15° 
a STREET (IE rural, glve location) t 
ges 8 1 07-3 1A Da * 


HOSPITAL OR 
INSTITUTION OR 
REET ADDRESS ¢ 


3. NAME OF 


(Fipsty 


(Last) ¢. DATE (Month) (Day) (Year) 
DECEASED: 5 c OF md 
(Type or Print) ow. ik yaven®| Ge. peaTn f= vA = 19 $°5— 
&. SEX? 6 COLOR OR 7. SIN RIED, | & DATE OF BIRFH: 9. AGE last birthday: | 1 UNDE et UNDER 24 HRS, 
NAA, ) m a (Brent A mh 2 Qe Ss u | a Mi a Days =. mal Min. 
10s. USUAL OCCUPATION (Give kind of Sr CE (State or foreign IY 12. CITIZEN OF WHAT 


10b. KIND: 
INDU! 


work done during most of work life, STRY: 


even if retlred): VAM AL —_————— 


Bee AEE CLE 
iy J 


6 Ever IN U.S. ARMED Forces ?| 6 Socra .¢ | 17. INFO: 
(if Yes, give war or dates of be goo ita ; 
service) 


4 ] ? 4 ANT & Al ESS ; , ieee 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: 
UBF bf, |} k. L 
Immediate cause Wie, CON 4 Lb 


Antecedent cause(s) 

Diseases or conditions, if any, _ ().... 
giving rise to the above cause DUE TO 
stating underlying cause Inst () 


1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
lie TO THE DEATH BUT NOT RELATED TO THE 


BUSINESS OR | ii, BIRTHP 


we | ei SE- 


INTERVAL Between 


BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
J Yes of 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ke. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2td. TIME (Month) (Day) (Year) (Hour) { Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at_work [) 


| 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection a Inquiry PF, and 
find that death resulted from: Natural causes iv] , Accident (, Suicide (], Homicide [], Undetermined cause (J. 
SIGNATURE CHIEF MEDICAL EXAMINER R DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
. D. ASSISTANT MEDICAL EXAM. 


Rtate) 


Pe ii i 


ALMO-AL 
Gi DIRECTOR 


W 


\ 
i) 


tc 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


_® 
a 


arefully. ‘The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ion ¢: 


pply every item of informat: 


age is especia’ 


legibly. 


please write the causes of death clearly and 


tant. Physicians 


impo; 


liy 


6963 ORORS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.. 28 ay... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


e MARYLAND STATE COUNTY gee 
8, write RURAL LENGTH OF STAY tea (If outside corporate j “ write RURAL and n it town) 


an Ae 
f ae : TOWN mbes Ao 27 
HOSPITAL OR STREET df - Tiye Aocati 
NSTITUTION OR ADDRESS | 
STREET ADDRESS oa4) - { 7 og —f 
(First) (Last) rn ve (Month) (Dey) (Year) 


3. NAME OF 
DECEASED: 
(Type or Print) 


LAD. Mex pea “J- 2 F- dg 
5. ‘ LOR OR a oi nee 8. DAT. i: oi i AGE last birthday: | i UNOER f YEAR | IF UNDER 24 HRS. 
” (Specify): Sana = | a war al Days | Hours | Min. 
108. USUAL OCCUPATIO: (Give kind of Mw paalstey aoe vane ee |" TH LAG or foreign count :| £2. CITIZEN OF WHAT 
A cou: YX? 
J ao 


work done. during most of work life, 
even if retired 


As Deceasep Ever IN U.S. ARMED Forces 7 
no, or unk.}| (1f Yes, give war or dates of 
service) 


Security No.: 
: 


17. INFORMA, & ADD! Si 
Tah aa Qe oT 


18. MEDICAL CERTIFICATION 


m ss INTERVAL UeTWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND Dratit 


Immediate cause 


Antecedent cause(s) ( \ : f 

Diseases or conditions, if any, _ (>) s 2 Srewfrmnon—- 
giving rise to the above cause DUE TO 

stating underlying cause iast 


te 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THS | 
DISEASE OR CONDITION CAUSING DEATH. Re ee er ee astitt 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
No) 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING oO OF street, offlee bidg., ete., 
CAUSE OF DEAT! INJURY 
21d. TIME (Month) ten (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work 1] at_work (9 
22. I hereby certify that I took charge of the remains described above, held an Autopsy iy. Inspection Ff, Inquiry $F, and 
find that death a from: Natural causes Sh, Accident [1], Suicide], Homicide], Undetermined cause . 
AIGNA PURE CHIEF MEDICAL EXAMINER DATE SIGNED 
y DEPUTY MEDICAL EXAMINER 
PIO Aas Malar wl Nac Abavnl M.D. ASSISTANT MEDICAL EXAM. 


. 
vd 
lV .» BURIAL, “CREMATIO Bhs fl ‘et le I pe ang EN OR CREMATORY LOSATION (City, town, pr county) 
ah pie) 
kena a BY noce Cle Maas tte RE SUN RAL DIRECTOR 
Sed, arntratks Bratleus Leb -—pyood 
| SEY, 


oe Ss ethan telgeed 


~~ 
- Tiecorrect 


'Y, WITH UNFADING INK. Supply every item of information ¢: 
age is especially important. Physicians: please write the causes of death clearly and legitly. - 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE P. 


VS. A165 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NROBO 
709 CERTIFICATE OF DEATH Reg. Dist, No.. 2H... 


ov 


1. PLACE OF DEATH: 2, USUAL RESIDENC E) OF DECEASED: 
: pa sti 4 
county (“A Lrr<0 Su MARYLAND STATE COUNTY 
ory (If outside corporate limits, write L| LENGTH OF STAY CITY (If outside corporate lirflts, write RURAL and give nearest town) 
and give net it tqwn) OPT a this piace) OR fe 
i Pown j) Q h Pad TOWN OW. x. 
oe OF on STREET rural give location) 
ADDRESS 
pp STREET ADDRESS S64 Y S.t UV LN, Gun. 4 

3. NAME OF PT (Middle) (Last) | 4. DATE aon Ps ~~ (iran ee 
DECEASED; “ . : OF 
(Type or Print) E LLEN Cc nrR is 1 ill Ee Hew BET. DEATII: oa is Past 

5. SEX: 7. SINGLE, MARRIED, & DATE OF BIRTH: 


$. COLOR OR 
RACE: 


. AGE last birthday’) Ip UNDER T YEAR| IP UNDER 7 HRS. 
je Gree" Uy egeore 07H a 9 6 5 & = Hours | Min. 


“Toa. deste OCCUPATION..Give kind of | 10b. ee OF BUSINESS OR | 11. pi (State or foreign count) hs 2. omen oo WHAT 


rk done during most of working life, "¢ 
“A Lud Le At G A teete pew ti ug) a “G. — 


even if retired): 
13. FATHER'S NAME: 
JACOB 7 Helen & 
15 Was Drceasep Ever In U.S.ARMED LOG 4 Socrau Security No.:| 17. INFORMANT & ote SE LY ¢. 
“No or unk.)| (if wy give war or dates of E S R “21 vr 
service, 
IANGE SchVWMACHE autf 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % 
1299 
Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cau ae 
— the underlying cause Jast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition couzing death. 


19a, DATE re +55 f 9b. pk INGS Pin eke 20. AUTOPSY ? 
Has | | Loon a ETA a ihgeg = 
: 


21. A whe 4-46 gee ee farm, factory, 4% (CITY OR TOWN) (COUNTY) re 


SUICIDE a 

HOMICIDE insury ee Pe ete) 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m,_| Work At Work [] 


22, I hereby certify that I attended the deceased from . or i ay: , 1995, that I last saw the deceased 


alive on un MORE Us d_above. 
SIGN, ell Se 4.) and mae wa at ..G. 50. ae from m the causes and on the date Roger 


{227d ene, S fF -_ “4Z- 


be ae doer ¥ OR psa RY LOCATION (City, town, 


ae Alaa a 


aa 


— 


Ss: 
~ DATE REC'D BY He id Sgt SIG: 


Hens 


VS. A15 — 10 - 53 


Z 
ban 


4 


’ 


@) 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATIIT 


6929 


N89) 
Reg. Dist. No. Dy 5- F 


1. PLACE OF DEATH: 
Prince George 


COUNTY ___._.__ MARYLAND _ 
CITY (lf ob tside corperate limite, write RURAL| LENGTH OF STAY 
OR and vive nearest town) (in this placer 


Hyattsville 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


_state_ Maryland county Montgomery 4 


SNe mene corporate limits, write RURAL and give neareat town) 


Town Silver Spring _ 


A &, 


fe 2) 


HOSPITAL OR STREET (If rural give location) 

s ton OR A Ess 

@@stReeT avoress 807 Somerset Place 804, Sligo Avenue j 

3. NAME OF (First) (Middle) Laat) =. 4. DATE (Month) (Day) (Year) 
DECEASE - * OF 

—tineorfrinn Amelia = Chapin = HAD =| Bea July = 21g 55 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) If UNDER) vean | ir UNDER #4 Hino, 

ReGE: eben eed pIvOReHb: Months| Daya | tours Min. 

Female | White sre) Widowed | Sept. 8, 1885 | 69 ae, Nas 

IGA USUAL OCCUPATION (Give kind of 103. KIND OF BUSINESS rh BIRTHPLACE (Stute or fi c OF WHAT 
work done during most of eared a OR INDUSTRY: k a ‘ Paes sui a, EF CITIZEN OF whey 
even if retireMomemaker — Wdrker,; Woodside Schopl Mass. U.S.A, 


(13. FATHER'S NAME: areterié 


Charles Locke 


14, MOTHER'S MAIDEN NAME: 


Mary A. (unknown ) 


13, Was. ‘Deceased Even i In U. ARMED Forcea: $4. SOciaL SECURITY No. 
(Yes, no, or unk.j] 11f Yes, xive war or dates 
j of service! 
$ f z = L CERTIFICATION 
1 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1E3% 


IMMEDIATE CAUSE 


473.-Baverly-Rd,., Nooster, »-Ohbio._2a 
a _Caceenomal tug 


ir, "Hobort’ ¢, HITS or, “ 


INTERVAL BETWEEN 
ONSET AND CEATH 


os 


DUE TO 


ANTECEDENT CAUSE (S$? 


Biiiarnem 


DISEASES OR CONDITIONS. IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 

(cy 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


gs 


eg oF 1s || 198. te e) 


FINOINGS OF OPERATION 


Caton 


20, AUTOPSY? 
Yes (Bl NO jw 


21a ACCIDENT WAS UNDERLYING clu 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


216. PLACE (Home, 


rm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) 


(State? 


210 TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED 
OF INJURY hile Not while 
M. at work at work 


21f. HOW DID INJURY OCCUR? 


22. L hereby certify > that ‘I attended the deceased from 


that I last saw the deceased 


1948, to =, 19 FS 


ced 
, iss, and that death ocedfred at OD — Oh, from the causes and on the date stated above. 


ADDR DATE SIG 
of 3 Lr 5 wat PG has 
23. BURIAL, MATION, | DATE THEREOF * ‘NAME OF CEMETCRY OR CREMAT ai MP ean or county) (Stated 
REMOVAL (SPECIFY) 
Cremati 7/5/55 Ft, Rise Crematory Prince Gearge County, Md. 


\DORESS 
Ve. 


“DATE REC'D BY LOCAL | REGISTRAR'S Sine 24, FUNERAL thet 
Bis ore i qs5 hue 8434 Ga. 


42-81 -yvor Serine 


> 


\ 
) 


/ 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


- ea - snl 


Q’ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OA ‘1 
710 CERTIFICATE OF DEATH Reg. vist. Nook! Mad, 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1 
county re Geo's Co, MARYLAND staWaryland. county Br. Geo's ., CO 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY reat outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 
aoe! Rural Years Town Clinton, Maryland x 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 
GJSTREET ADDRESS None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: OF 
(Type or Print) PATRICE H HOLMES. DEATH: 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) JF unoEn + yean 
RACE: WIDOWED, DIVORCED. Months! Days | Hours 
Female | White (Srecifty): Single |August llth, 1950_ yn. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired)? Nong Washington, D. ¢, USA 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Frank W. Holmes Helen E, Norris 


18. Was OCEAsED Even tn U.S. ARMED FORCES? 17. INFORMANT & ADDRESS; 


(Yes,/no, or unk.)/ (If Yes, give war or dates Frank W. Holmes Clinton, Maryland. 


no of service} 
r, 18. MEDICAL CERTIFICATION 
I DISEASES OR “aie DIRECTLY LEADING TO DEATH 


Ao MM bite CAUSE (ad _ Hees pla Cave 
DUE To 


ANTECEDENT CAUSE ($+ 


DISEASES OR CONDITIONS, IF ANY, (B) SAT HMA 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


18. SOCIAL SECURITY No, 


None 


INTERVAL BETWEEN 
ONSET AND DEATH 


«(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes NO 
Z oO oO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | Zig INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
bi M. at work at work 
2a)t hereby certify that I attended the deceased from an 19.55, to. Vee , 19 £3, that I last saw the deceased 
alive on + . 4, 19; SI): and that death occurred ties. = 4¢M, from the causes and on the date stated above. 
SIGNATUR!I ¢ ee DATE ae wey a5 
De & [reseee M.D. ples at Dy: « Fevest hat 
23, BURIAL, ee ae DATE THERE! nd) NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) State, 
REMOVAL (sPECIFY) 
Burial 


ADDRESS 


Good Hope Roab 
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HOSPITAL OR z STREET (If @ral, give location) t 
fp INSTITUTION OR ° ADDRESS ) 4~ . 

STREET ADDRESS } q= a dated 1 
3. NAME OF (First) 4. DATE (Menth) (Day) (Year) 

DECEASED: OF * 

(Type or Print) DEATI 7 - 7 19£ 
5. SEX: 7. SINGLE, RT 9. AGE last birthday: 

WIDOW! 


H: IF UNDER ] YEAR | IF UNDER 24 HRS. 
3 2 “4 a \ { 0 2 dss ileal Days | ose | Min. 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY. 


6. COLOR O} 
R : 
One, (Specify) : 
N 


10a, USUAL OCCUPAT, Give kind of | 10b. KIND OF BUSINESS OR 
work done during f work life, INDUS; 2 
even if retired) : 


Forces ?] 
mo, or unk,)} (1kMea, give war Sr dates of 
service) 


16, Soctan Security No.: 


a ich. thet Pines = 


18. MEDICAL CERAIFICATION 


1 ak OR CONDITIONS DIRECTLY LEADING TO DEATH: 
oO 
hea ate cause 7 inc. Comet: ule, 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) vn Joe 
giving rise to the above cause DUE TO 


stating underlying cause last (c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. am Paeieet Aas. MOR here, TS a cea 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: i ADTOPAST 
- Yes of 
fia. EXTERNAL CAUSE WAS Zib. PLAGE (Home, farm, factory, ) 2le. (pity ortown) (County) 7 (Statey 
PRIMARY TKor CONTRIBUTING 1) OF sti fice byie., ete., | / 
CAUSE OF DEATH. INJURY oes -~ ™ 
Zid. TIME (Monthy (Day) (Year) (Hour) | 2ie, INJURY OCCURRED If. HOW DID INJURY ? = 
OF While at Not while 3 : 
work [] at work Lev 


22, I hereby certify that I took charge of the remains described above, held an Autopsy & spection Pee-Inquiry BR, and 
find that death resulted from: Natural causes 1], Accident Suicide 1], Homicide], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER Be DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
0 M.D. ASSISTANT MEDICAL EXAM. 
BAY A aPs 


‘AME OF CEMETERY, OR CREMAT 


CREMATION, DATE THERE: 
P (Specify) : 


cat 


vs. ais— 10-53 QD | 


o 
Zz 
a 
4 
ee 
fo) 
a4 
o 
be 
i=) 
i) 
> 
o 
wl 
wm 
bi 
fe 
A 
~ 
oS 
oo 
< 
a 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 698() 


CERTIFICATE OF DEATH 


Reg. Dist. No. a at 


PLACE OF : 2. 


¢ 


COUNTY /7/4Ce ii. es MARYLAND 


USUAL RESIDENCE (HOME) OF ee 


ohn (lt « outside corpor . write RURAL 


and is ee town) 
§ town ‘a ever ly 


LENGTH OF STAY 
(in, this place) 


5S % hovss. 


STATE Lary an .county “, Sg 
nd give nedrest ” Si 


sitvitt Factor porate limite, ee RURAL ar 
Pown Cagar tof, 


“HOSPITAL OR 


INSTITUTION OR Fea 
Suey: ADDRESS Gace btec9 es es. Mesp. 


STREET 


Wie rural = location) 
Ce Nay: e 


510 Certraf rene 


(Middle) 
DECEASED: 
(Type or Print) 


¢ Jo 


(Last) 
is 


| 4 DATE (Month) (Day) (Year) 


DEATH: 


5. SEX: (6. COLOR OR {7 SINGLE, MARRIE 
WIDOWED, DIVO 


Male Lite. (Specify): "3; 


B. DATE “OF 


: 7 _/s 199 
BIRTH: pert 


an | 1? UNDER 24 Hap, 
Months 


9.AGE last birthday | 1 
Days | Bog Hours | Min, 


| / yrs. | 


HOA USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired); 
13, ~ FATHER NAME: 

epanad. ae L£ 
Evea In U.S. ARMED Forcresa1 


108. KIND’ OF BUSINESS | 
OR INDUSTRY: | 


tt. 


14, Lae MA 


gna ‘(State or foreign “country) 


(tal 


DEN peobu se 


ARs aaa ‘OF WHAT 


et 


13. Was D en 
no, or unk.)| (If Yes, xive war or dates 


46, SOCAL SecuRITY NO. | “i7_ INFORMANT & ADDRESS: 


“ 
of service) 
f eS MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7O2,0 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8S? 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(BD 
DUE TO 


«cy 
Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 
f 


ang eee. Se 


INTERVAL BETWEEN 
ONSET AND CEATH 


7 


20. AUTOPSY? 


yes oO NO C 


21s, PLACE (Home, farm, factory. 


Sa ee ARC asl UNDERLYING / OF INJURY street, office bidg.. ete., 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} | 


(Day) 


210. TIME (Month) 
OF INJURY 


(Year) (Hour) INJURY OCCURRED 
Not while 


at work 


21 
While 


M. at work 


22. 1 hereby certify that I attended the deceased from iy 


alive on 


M.D 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


rae oy 5 ia that death occurred at iA 


66,198 a that I last saw the deceased 


ee %, to 
2M, from’the causes and on the date stated above. 


"Dy s + 


o 


THERE! ae AME OF CE: 


8 ; CREMATION, 
Pista iad 


ane r oun oS 


ADDRESS 
Dp. 4 / S 2 A 
TERY OR CREMATPRY ee BB eb 
24 


DATE R§C’D, BY LOCAL 
REG 
dh "sr 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of Brocade carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NA9S1 
693' CERTIFICATE OF DEATH Reg. Dist. No. SHS”. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Prince MARYLAND state. Maryland county Prince Georges 
CITY (If outside corporate a write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR ‘ re 
/ 570 TOWN Hyattsville Md 6 Months Town Hyattsville, Md. 45 
ee, 
HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR ADDRESS é 
QCSTREET ADDRESS 502 38th avenue ,. "% 50h2 38th avenue , 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A : oF 
(Type or Print) Milton Sites DEATH: J uly h, 19 55 ° 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) 1” ONDER s vean | Ir UNDER 34 He, 
RACE: WIDOWED, DIVORCED, Monthe| Deva * 


male white (Specify) ‘married 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired): Painter 
13. FATHER’S NAME: 


Nov 29, 1698 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Eng. Research 


56 yrs. 


11, BIRTHPLACE (State or foreign country): 


Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


West_Virginia. 
14, MOTHER’S MAIDEN NAME: 


; ? Albert J. Klein Anna _Northeroft 
18, Was Ogceaseo Even In U.S, ARMED Forces? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 
(Yes, ne or unk.)| (If Yes, give war or dates Edith M. Klein Hyattsville, Md. 


of service) no 
j 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YAO 
gO CAUSE (A) Acute Myo enn. din is IMFARS 710° a Bho “aS 


ANTECEDENT CAUSE (S> ea r H. _ D, 
DISEASES OR CONDITIONS, IF ANY, (BD ARTERIOSCLER ETIC CAR! (SEBS E) / VEAR 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194 DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes im} NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2b. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased trom 9 i H 1955, to Ae z.. 195, that I last saw the deceased 
alive on . / > 10: 55 and that death occurredMat M, from the causes and gn the date stated above. 
SIGNATU! aoe + . DATE SIGNED 
prmen Aid (Ipsos “4. p35O3 i Wy Case ty § 1955 
23. BURIAL, Caer | DATE THEREOF | NAME OF CEMETERY OR CREMATO LOCATION (City, town, or (State) 
REMOVAL (SPECIFY) 
Burial July 7, 1985' Fort Lincoln Cemetery Colmar Manor Md. 


DATE REC'D BY LOCAL 
RRGISTR R “a 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


- Gasch's 5 


ADDRESS 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


ation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


5 
4 
#2 
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a 
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a 
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8 
es 

cy 


correct age is especially important. Physicians: 


Q 6 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGS 52 
6931 CERTIFICATE OF DEATH Reg. Dist. No. DAS... 


1. PLACE OF OEATH: 2. USUAL RESIOENCE (HOME) OF OECEASED: 
county Prince George MARYLANO _ state Maryland county Prince George 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate Ilmits, wrlte RURAL and give nearest town) 
OR and give nearest town) (In this place) OR J 

/§ town “Hyattsville town Hyattsville (S 
HOSPITAL OR STREET Uf rural give location} a 
INSTITUTION OR AODRESS 

740) STREET ADDRESS 5301-41st s Place 4 _ §301-41st. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Day) (Year) 
DECEASED: 
(Type or Print) Eva Gate Korlighim | DEATH: 7- an 995 
BS. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. % last birthday IF UMDER 1 YEAR, ER 24 Wns. 
RACE: WIDOWED, OIVORCEO, 5Ff 
hy 4 1) E94 ae 
\\2. CITIZEN OF WHAT 


Months| Days Min, 
Specif i | 
‘amale White Sreitert dowed 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF — renee IRTHPLACE (State or foreign coui 
wor! je during most of working life, OR | : ae C9 a; Sd 
cs ro, 
14. ei MAIOEN, NAME: * 
is. WA® DECEASED EVER IN U.S. ARMED Forces! | 1. SOCIAL SecumiTy NO. 17. ire "ADDRESS . 
(Yes, no, or unk.)} (If Yes, give war or dates “yom 
te service) ade —~r-0 


| 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tee" ives (A) Atle Creuse it ol bal 


DUE TO 
ANTECEDENT CAUSE (8) ere 
in g 


DISEASES OR CONDITIONS, IF ANY, (B) 
(cp ve 4 75 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; | 


Hours 


ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONOITION CAUSING OEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES im} NO Lag 


21c. WHERE OID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIOENT WAS UNDERLYING F) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2\p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street. office bldg., etc. 


ce INJURY. OCCURRED 
Whi! Not while 
at seas at work 


21F. HOW O10 INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from . 1, JOS, to Fey ee 19 SF that I last saw the deceased 
alive on ...f- or, 19. we, ag and that death occurred oo M, fro the causes and on the date stated above. 
SIGNATUR! TE was 
rit 
: aes - Fn R_N> V3) lacs le Rgficl (AL Mp lta ba Sie 


23. BURIAL, “orga | DATE THEREOF | NAME OF CEMETERY oR CREMATORY EE ‘ON (City, town, ~e county) (State) 


EMOVAL (SPECIFY) 
7/> S/S ALS 
GISTRAR’SgSIGNAPURE 24, FUNERAL DIRECTOR AOOR soa 
La oe : “(Abita t Le ( S2eco- fTsAve. 


LIA Auk § yo" Ma O haaaes 


DATE_REC’D BY LOCAL 


VS. A1l5 — 10-53 
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fe 
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fe 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M6983 
6971 CERTIFICATE OF DEATH die: hack tae 


1, PLACE DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS 
a 

COUN MARYLAND STATE + COUN’ 

CITY LENGTH OF STAY CITY(I£ oyseide corporate Iimits, write RURAL and give ne: 

OR Gn-shig place) OR , 
39 Town [Mays TOWN 
"HOSPITAL OR STREET Uf rural glyg locatio 

INSTITUTIO Ege ieee Gf bo ws 

STREET ADDRESS -H6 es 
if ¥/. gaya 2 oY ie TR: “Aw. 


3, NAME OF (Fjrat) (Middle) A. DATE (Month) (Day) (Year) 
DECEASED: OF 

__(Type or Print) os L DEAT! Anke 19 

3. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]®. AGE last birtobay| 1r unpews vean| Ir UNDER #4 Hae, 


Oa, USUAL © 
work done di 
even if reti 


14. MOTHER'S MAIDEN NAME: 


ie: WIDOWED, DIVORCED. 
WAS oF iene j S78, LS 8 2 | 13 cra | CSF epi Min, 
PATION (Give kind of} 108. KIND OF BUSINES: 1. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
COUNTRY 


it of working life R INDUSTRY; ? 
. | C AL. 
18, WAS DECEASED EVER IN U.S. ARMEO Fi s 


18, SOCIAL SECURITY NO. oe CO & ADDRESS; 
(Yes, no, or scat (If Yes, give war or dates . aheg 
oy I at sere PLYOLLLL = Bight 
INTERVAY BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND, DEATH 


4-29. / 
ERO CAUSE Cad yr SHrtwtes 


DUE TO 


ANTECEDENT CAUSE (8) : . (HV 8a5¢ é 

DISEASES OR CONDITIONS, IF ANY. Tf) ASIVE S bas VhS » 
GIVING RISE TO THE ABOVE CAUSE  pye to 

STATING UNDERLYING CAUSE LAST. 


(Ac A 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [2] NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


= 
214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH; 
(hF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


«» LIZ to Ya amp 19.35 that I last saw the deceased 


Pe 19.50, and that death occurred at G4. , from the causes and on the date stated above. 
e DDRESS .~, DATE SJGNED 


23. BURIAL, Re bay “i, dug) ; ps orm 


| ATE THEREOF el NAME OF CE AaT ERY OR CREMATORY | CATION (City, town, or colinty) (State) 
REMOVAL (SPECH#Y) f 
”) f 
O44 gt {2-5 / 5S : x a4 eb scien: Dien A, 
DATE REC'D BY LOCAL | REGISTRARS SIGNATUR | 2 FPL LES, 2 ed tr ar ss, |) 
(Le LI Li ae SAS 


| "72a cx a | het 


M. 


a 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


o 


VS. A15 — 10 - 53 


refully. The 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M6284 
6972 CERTIFICATE OF DEATH iteg. Dist. No. oC (.,.. 


4 PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED; 


“Ta , 
COUNTY PN ie MARYLAND | STATE Mar anylera!_counry — 7 oce (carga 


CITY «If outside corporate pes. write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 


OR We neareal ye n) (in this place) 
T 
grows Ze vecd, aoays Ceecl 


HOSPITAL OR (If rural give location) 


INSTITUTION OR allt Uy 
7 


va subi MET, on Dorges Lhkinl ! Ad Mey 


(First (Middiey (Last) | 4, DA (Dey (Yeary) 


Hiveeorsieng Leslre LRANKELIY Le En te. | DEATH: a ‘ 19 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, of 8. DATE OF BI ")9. AGE last birthday | if UNOER + vean| Ur UNCER 24 HRA 


RA WIDOWED. DIVORCE Months} Days | Hours}! Min. 
VWLIE White ASpreityl Ppa! 7=3/- o3 | Se) | | | 


HOA. USUAL OCCUPATION Taine kind of fOs. KIND OF BUSINESS r for 


iW. ee ,. or ‘sale country, tz. CITIZEN OF WHAT 
work done during of working life. DUSTRY: COUNTRY? 
even if retired): a. H: ok 3 

Ti Ofer (Riohag Masy{ fae “LS? 
(13. FATHER’S NAME: 14. MOTHER aro NAME: ? 


Cevec TZ Ke ies: | kita Ferree. 


13. WaR DECEASEO Even IN U.S, ARmEO Foncea’ | 16. Social Secunity No. | 17. INFORMANT & ADDRESS: 


SNES OMNI 2° | Mowe | Meh ste Card 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ps 
LRO:O 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY. (B) ‘ 3 7 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LasT. OVE TO 
: (> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED To THE | 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF ~ O| 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Sper Es 


21a. ACCIDENT WAS UNDERLYINGD) 218 PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) 
OR CONTRIBUTING [) CAUSE OF DEATH! OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21o. TIME (Month! (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 


tht I attended the deceased from 4 , 19 SY that I last saw the deceased 
alive on ay hat death occurre ht, 2, “ey causes and on the date stated above. 
E 


SIGNATUR! 


E SIGNED 
Ly A Srs™ 
E NAME OF CEMETERY 2EMATOR™ omy “LOCATION (City. Fag 55g "(Stated 
Con (he “2 


L453 | Lene Hei Sil ride, ebe Cn 


ISTRAR'S he Dee IG. “Ze Sens ez; aa pare Doce Ae 


QV IS 9VOV 


VS. A15— 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


NBAS5 
MARY LAND STATE 2 eee OF HEALTH—BALTIMORE, 18 ; 


697% Item 14, FilmG183 7-11-55 pe 23/ 
CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: < 2. USUAL RESIDENCE (HOME) OF be 
. 
_ COUNTY Tien, Gant “Oe _maryianp——|_—__sstaTe Lnargladttcownr. Pine Ceo yes 
CITY Uf outside corporate limits, Avrite RURAL LENGTH OF STAY RNG outside corporate limits, write RURAL and give nearest town) 
OR and evel tovgn} Ey this place) 
aomewn | af tu 1 er-( eors . TOWN _Fasf< FBaes x 
HOSPITAL OR STREET “Uf rural give location) 7 
INSTITUTION OR ies ne ESS 
ie ADDRESS Soce Cone es ben. Kop! Fal | SFAA - £6 ¥4 fe aoe 
NAME OF | "Ne ees) west (Last) o* | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
___(Type or Print) cott Pr 7 Aewis | __Searn: 7 _# 19 SI 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday | UNDER | YEAR| iF UNDER 24 Xt 
ACE: WIDOWED. RIVORCE 
OWE! Say ths | Days | Hours | Min. 
Mele | Whip, | Ses Dieta [elon [5 
Oa. USUAL OCCUPATION (Give Rind of 108 KIND OF BUSINESS | 11. BIRTHPLACE (Stote oF foreign country) |12> CITIZEN OFT What 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): —_—— Se 45 8.4 
ss e : ee LD 5 Lee Fey 
13. “FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
Ww, thiam is es Mary He Sexy 


{8 Was DECEASED Even IN U.S, ARMED Forces? | 16. Social SECURITY No. 17. INFOR} ee: ~& ADORE . 
(Yes, no, or unk.) (1f Yes, sive war or dates 
of service) (F's 3 ra al oc 
ah i 18. MEDICAL CERTIFICATION = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
y how ee Y. h Pn 
“(IMMEDIATE CAUSE (A) We he [nevOnge nie 


CONG Ew Tak AT. PlsEAast 
Vea SEPT. 


INTERVAL BETWEEN 
ONSET AND QreaTH 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITI CAUSING DEATH. 7 fP rT ? EF Fe 7 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| yes (Z—to €] 


21a. AGCIDENT WAS UNDERLYINGE) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg.. etc.| INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, | hereby. “certify “that I attended the deceased from yd /- 1068, to P/ 4 is 196 S$ That I last saw the deceased 


alive on yf and that death occurred at WES AM, fem phe causes and on the date stated above. 
SIGNATURE DATE ak 
2 as 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG9S6 
oF CERTIFICATE OF DEATH Reg. Dist. No. o& Med 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George's COs MARYLAND _ starMaryland, | county Pre Geo's Co, 
es {If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 30 is place) OR 
xX own Suitlend ears TOWN Suitland Xx 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
Didier sieciien 4 . . _AT23= Suitland Road Ss, E, 
3. NAME OF (First) (Middle) (Last) / | 4. BATE (Month) (Day) (Year) 
DECEASED: 
DECEASED: 4; _HRUEN M. MAGILL Bean: July 20th, 19 55 
3. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| IF unpen 1 year | Ir UNDER 24 He. 
RACE: WIDOWED, DIVORCED, Martha aDage | Hoors | > Mice 
Female White (Specify) ‘Married Sept. l4- jj | ae yrs. ‘ | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 18 et OL (State or foreign country): |12. CITIZEN OF WHAT 
work Bete Roore most of working life, OR INDUSTRY: COUNTRY? 
even If retired) ‘Housewd fe Domestic Washington, D.C, USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward Kenney. Flora Kreglo 
1s. Wag Dectaseo Ever IN U.S. ARMED Forcesr 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or ca (If Yes, give war or dates : 
; of service) ames Me Magill, 47236 Suitlend Rd. S. E. 
j 18. MEDICAL CERTIFICATION , INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/Jox Y - J 
IMMEDIATE CAUSE (A) Gi lta P a _ Gr 
DUE TO re ‘ 
ANTECEDENT CAUSE (8) if 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To i 
STATING UNDERLYING CAUSE LAST. At ; 7 “OD g 
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Approved by Dr. John Melepey 


= 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


VS. Al5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s FOSS 
6935 CERTIFICATE OF DEATH Reg. Dist. No. 24S 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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21>. TIME (Month) (Day) (Year) (Hour) aN re a OCCURRED 21F. HOW DID INJURY OCCUR? 
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‘ATURE ' * ADDRESS 9 DATE SIGN 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06959 


=19=55 + 
5 teem 9, FORMICA TE 
7115 IFIC f OF DEATH Reg. Dist. No. LL ax. .. 
1. PLACE DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= pia TONES Gearoe. MARYLAND STATE ai ff COUNTY. 
ey utside corporate limjts, write RURAL pe Sik OF STAY ge optside corp ae limith, write RURAL and give nearest town) 
oes nedre: ARR (in this a 

FOowN * oa FowN 2 
HOSPITAL ae v 


STREET We rural give location 
pp Ree aes SSRURG Ci Nahe fe , Bi eRe 


3. NAME OF ‘irst) (ASE “4. “DATE (Month) (Day) —— (a a 
DECEASED: 


(Type or Print) Waite: & ‘ . DEATH: 7 2G is SS_ 
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aries Ce a {ce EA moustou 


13. Waa DECEASEO EVER IN U.S. ARMED FORCES! 16, SOCIAL Security No. ee SS Say & 
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BER sfaemss eT | Nos. mc Uke beam use 19 Sk Oe 
INTERVAL Be WEEN 


ONSET AND DEATH 


; 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O. a 
1 foe: | CAUSE (ad EDR is Bly Ars pwr _bosis | u d ay 
DUE TO 
ANTECEDENT CAUSE (8° é 
DISEASES OR CONDITIONS, IF ANY. (wy Coyer ap Arter DLs Fears 
GIVING RISE TO THE ABOVE CAUSE “fh tT 5 2 


STATING UNDERLYING CAUSE LAST. PAS 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) en EEL OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
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22.1 hereby certify that I attended the deceased from 3 “an €, 19H to J wy Wis ¥ that I last saw the deceased 
alive on 9 aly 25.1999 , and that death occurred at/O 5S FM, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N699] 
yee CERTIFICATE OF DEATH Reg: et: wok fod 
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county / /use Gandy. MARYLAND STATE COUNTY X 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ciry (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


RK TOWN TOWN 
HOSPITAL OR < Turri give Iggftion) 
INSTITUTION OR ADDRESS S ¢ 
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5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, . DATE BIRTH: 9. AGE last birthday:| ih/uNnre 1 year lr UNDER 24 HRS, 
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Harvey H. Paige Sadie E. Boldering _ 


15, Was Deceasad Ever In U.S. Anmup Forces? 
ga oniacer unis) rae ieitccuarior date el 16, SoctAL Securrry No.: 17, INFORMANT & ADDRESS; 


Yes ~  |service) nest L. Paige 605 Otis Place N. E. 
18. MEDICAL CERTIFICATION cs aid 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: InteRvAL Between 
Fg G9 @ ONSET AND DEATH 
Inimediate “cause CB) svat Asphyxi. Pega crim Rete ae cere een 


Antecedent cause(s) 
re ID oo) ee ee eee ce Meee emer) Gre 2 
giving rise to the above cause DUE TO 


stating underlying cause last i) : 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 

R CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: ite ‘ j 20. AUTOPSY? 
| Yes Noo 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 


Cee ear Ee UTING O unvPevenae kiver Oxen Hill Prince George's Md. 


2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED ) | 21. HOW DID INJURY OCCUR? 
While at Not whilg. / 


Rover? 17 55 S:lSp.| vor swaxds J Drowned while swimming, 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection X], Inquiry XX, and 
find that death resulted from: Natural causes [], Accident [X, Suicide], Homicide |, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DA SIGNED 
DEPUTY MEDICAL EXAMINER ” aly 2 55 
ASSISTANT MEDICAL EXAM. 


| LOCATION (City, town, or county) a 
CTOR DRESS, 


1920-9 UD 


BURA q As EMATION, 
Bpecify) : 


DATE THEREOF 
7- OJ: 
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


i eed bits Wesnre. Flee iL. 


799 i N’ZQG0 
3 Ee er DEE pENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o = code KY af 
RE MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..iy.>... 
35 1. PLACE OF DEAT: te 3 = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& county Prince George's MARYLAND state Marylend coumryPrince George's 
By oe es aera cere limits, write RURAL use wey a ae (If outside corporate limits write RURAL and give nearest town) 
an ve a] wn (In is lace) 
Pown’ "4 Pyer HALL transient || town Silver Hibl x 
HOSPITAL OF | STREET | (If rural, give location) y) 
A, 08 street appres#ront of 3706 Aberdeen St. 5715 Aberdeen Street 
3. NAME OF (First) (fiddle) (Last) 4 DATE (Month) (Day) (Year) 
(Tyre or Print) Atanasio Palillo beatae July 24 19955 
5. SEX: 6 conor OR me Cae Rae oben | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
alle Wii'te nec) = 34 ele 6/1 7/ Gh 1884 val mt ao Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelen country):| 12 CITIZEN OF WIIAT 
work done during most of work life, pba | COUNTRY? 
even If retired): PTPOAUCE Retired Italy -S.A. 


13. FATHER’S NAME: 


Francesco Palillo 


15. Was Deceased Ever IN U.S. Armep Forces? : 
(Yes, no, or unk.)| (If Yes, give war or dates of Bot onan eon SIS 


no service) one 


4. MOTHER’S MAIDEN NAME: 
Giacoma Di Maggio 


17. INFORMANT & ADDRESS: ir, Charles Abbate 
5715 Aberdeen Street. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
re y ONSET AND DeatH 


rolled cause (Cem Hemorrhage. and... Sheek... 


DUE TO 
Fe ee en et cg: Mone AND ADO, Wound of the head.................. 


giving rise to the above cause DUE TO 
stating underlying cause last (c) j 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING SS: 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: © : ; 20. AUTOPSY? 
YesO Nox 

@is. EXTERNAL CAUSH WAS tb, PLACE Gfome, farm, factory, | Zic. (Ciy,o} town (Ggunty), (State) 

PRIMARY J or CONTRIBUTING OF -s e giver Hill 

CAUSE OF DEATH, frrurv Aver eet: St H ye Pra. Ma. 

21d. TIME (Month) (Day) (Year) (Hour) ) 2le, INJURY OCCURRED | 2if. HOW DiD INJURY OCCURT 


Inury 7) 24 55 Aw] song  Sthen'tx |Shot self in head with pistol. 
22. I hereby ¢ertify that I took charge of the remains described above, held an Autopsy [], Inspection CK, Inquiry [¥, and 


K. Supply every item of information car 


NFADING IN 


MARGIN RESERVED FOR BINDING 


= 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


. Accident [], Suicide X], Homicide [1], Undetermined cause [). 
s1on ae CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ee 
“| M.D. ASSISTANT MEDICAL EXAM. -~ VY 
(si 


tate) 
‘ 


EMET IER ATARY LOCATIO City, Z or coupty) 
( 2 
c Ay F a7 Sez a ri SS 
Wil tnambben Lo 542 UK ebe 


& REC'D BY LOCAL 


Liab -se IC 


PLEASE oe 


VS. ABA - 5 - 53 


oO 


# 


\ 


Co 


ad 


VS. A15—10 


= 


"WARGIN RESERVED FOR BINDING 
% 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item ofinformat: 


ee 


So 


on abrerullys The 


please write the causes of death clearly and legibly. 


i 


correct age is especially important. Physicians: 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u 
6976 CERTIFICATE OF DEATH ic ee oe Oe 


1. PLACE OF 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


LENGTH OF STAY 
(in this place) 


COUNTY 
CITY (If outside corporate li RURAL 


* ‘OR 
3 TOWN 


2 


HOSPITAL OR 


. i Cer aad STREET (If rural give loeation) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS (LAtueu i a oe RL. / 9, f A Gi 2. 


3. NAME OF (First) ’ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) ae abead., FAivl. DEATH: 23 1955 


6. COLOR OR|7. SINGLE, MARRIED, 
WIDOWED, DIVQRCED, 


RAGE: 


Oa. USUAL OCCUPATION (Give kind of 


work done during most ef working life, 
even if retired): if 
13. FATHER’S NAME: 
4, uace Caulk 


ts. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
Wes, no, or unk,)! (If Yes, give war or dates 


8. DATE OF BIRTH: 


MAR. 4, /99¥ 


108. KIND OF ‘BUSINESS 
OR 1 'USTRY: 


9. AGE last birthday 


(Oh yrs. 


11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
, iS COUNTRY? 


Anta 
14, MOTHER'’S/MAIDEN NA 


SH 
Pe ee odd pers doe’ 


17. INFORMANT & ADDRESS: 
Liat: shia. C a £ 


tr urvbeas vean 
Months| Days 


Ir UNOER 24 Mins. 


Hours Min. 


14. SOCIAL SECURITY NO. 


Jr of service) 
7 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO.DEATH ONSET AND DEATH 
276 X 
IMMEDIATE CAUSE CA) ———— 


D by 2 
ANTECEDENT CAUSE (8> ee 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye T 
STATING UNDERLYING CAUSE LAST. 


: cc? 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Bos 


20, AUTOPSY? 
Yes (ra NO (S| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(LF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


oe INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


ite i Not while 


M. at work at work 
22. I hereby tify that I attended the deeeased from ........ ....... ,19......, to © AXAG 19 ™ that I last saw the deceased 
fA a 5 1993 and that death occurred at .. M, froythe caugesAing on the date stated above. 
. ADDRESS SIGNE 
ie Akan t_ M.D: << 


AT) 

=~ 

CASEY) 

23. BURIAL, EMATION,|] DATE THEREOF NAME OF CEMETERY OR CREMAZORY OCATION (City, tow, ir county) (State) 

EMOVAL/JsreciFy) e 
) - 5 5 OH’ 
DATE REC’D BY LOCAL, ISTRAR'S SIGNATURE : _ ag 
We Siadl. ny “ 


ES) ; 14070 


on carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly’ 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 NZOO2 
6977 ttems 8,9, Le To11<55 
TIICATE OF DEATH Reg. Dist, No.o2 Of 


2. USUAL RESIDENCE (HOME) OF Sp iad 


= 
state Pitt laa .COUNTY eect llety 
CITYIIf outside cyfporate limits, write Lees and give nenreqhowsl 
R 


STREET me “Cf nufal give location) 
ADDRESS 


~S G4 Ae st tt2e beng” : 
? 4, DATE (Month) (Dayy” (Year) 


1. PLACE OF DEATH: 3 


CITY (If outside corporate limifé, write RURAL|-A.ENGTH OF STAY 


g OR ne sive nearest town}? ke? this place) 
HOSPITAL OR y, he SR 5s 
lee: y 
A 
1 fai POAC AER ¢ ents 


ee CE 


| 108. KIND OF BUSINESS 


OR INDUSJRY: 7 , * COUNTRY? 
we JL ttytrreetcan | ff 
Zz Tenet r NAME: Od 
(Yes, no, or unk.)] (If Yes, sive war or dstes 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
, of service) 


18. MEDICAL CERTIFICATION 
I) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U20+0 AtuTe Myoe nn dar INFARCTI 2b 


IMMEDIATE CAUSE (A) 


HOA. USUAL OCCUPATION (Give 
work dune during most of 
even if retired! 


13, FATHER'S NAM 


3. NAME OF Pirstl / (Middle) 
DECEASED: } ~ Bag 
__{Type or Print) wee “ah | a SD 19375 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRY EG 98 AGE. fen 1 YEAR| IF UNDER 2 HAS 
RACE WIDOWED, DIVORCED. | 
So (Sresity) Gleb vce a3 ei ee Min. 
wee. ys (State or foreign “county: 12. CITIZEN OF WHAT 


ts. WAS DECKASED EVER IN U.S, ARMED Force? 


TERVAL BETWEEN 
ONSET AND DEATH 


sz hrs 


ANTECEDENT CAUSE (S> aoa . « H: +); 
DISEASES OR CONDITIONS, IF ANY, (B) AATERIDSCLE ROTIe TENN) Nistense ay CARS 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST, 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] No ee 
21a ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory. 21c. “WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21p. TIME (Month) (Day) (Year) (Hour) ale INJURY, OCCURRED 21F, HOW DID INJURY OCCUR? : “_ 
OF INJURY Wh Not while 
M. at hae, at work 


22.1 hereby certify that I attended the deceased from Ju “y 5; JF F to Jac y, 3953 0 that I fast. saw the “deceased 
alive on Jury 5 1999, and that death occurred at “us % M, from the causes and on the date stated above. 


R 
ihpene OF <G - 3808 ae wT laiie a ma SIGN’ 5 565 


23. BURIAL. cpefern | DATE THEREOF | e remrar OR CREMATO LOCATIO, v (City, ‘town, or count! ) ~~ (State) 


EMOVAL (| CIFY) 2 gS, oS 


ee ae gS 50. as Oo Waek ac 


DATE REC'D.BY LOCAL | 


MARYLAND STATE DEPARTMENT OF HEALTH NTGANSZ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


MARYLAND 
LENGTH OF STAY ory Gi 
in place) 
LL TOWN 
HOSPITAL OR d Gf rural, give locktion) 
INSTITUTION OR 
OD STREET ADDRESS 
3. NAME OF 4. DATE pnth) ¥. 
DECEASED | ae at ey (Your) 
(Type or Print) DEATH Yee / 


6458 X * eR o * 5 = 9. AGE last birth If under | year {If under 24 hrs. 
9 7 DIVORi Se my, | Month ays P| Min, 


10a. USUAL ete ION (Give kind of work | 10b. KIND OF BUSINESS OR li. BIRTH i EB oo coug ae 12, Criizen op WHat 
Hone pete pone cy life, qven if retired) | InpusTRY | Courrer? (/ 


“3. FATHERS Late 7 14, pe ae S MAIDER gael 
15. WAS DECEASED EVER IN U.S. Amaizp Forces? | 16. SOCIAL Spcunity No. les 1N) figiaxy oan | FODRESS 
(Yg no, or unknown) | {If es give or ee 
: ‘viee) x LES LE 
u 18. MEDICAL CERTI oe 
1, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
77 ‘ 
alee le cause soe sar escrnrn nina gnomes 
Antecedent cause(s) 
Diseases or conditions, if any, 


6 


upply every item of information caref 


Oe, 
Physicians: please wide the causes of death clearly and legibly> 


Il. OTHER SIGNIFICANT CONDITIONS =a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


IN | 19. MAJOR FINDINGS OF OPERATION 
7 
f eI 


PLACE (Home, farm, factory, ee (CITY OR TOWN) 
Oe Bad bldg., ete.) 


WITH UNFADING INK. 


While at Not While 


TIME (Month) (Day) (Year) (Hour) ee, OCCURRED | HOW DID INJURY OCCUR? 
fusuRY a Work At work 


22. I hereby coatify that a frie aa alo from. a 5. Gs, of ‘, that I last saw the deceased 


o 
é 
=) 
z 
2 
io 
z 
a 
5 
4 
ay 
L- 
4 
g 
2 
o 


is especially important. 


alive on. fo gen oy. 7.3 and that death occurred at... “w-m., from the causes ani he date stated above. 


SIGNSZUR 4 “ (Degree or title) DAES DATE SIGNED 
Bee 4 eo Q cana ELL, lem 
E2474 il Es on 


J. BURIAL, CREMATION )PATs THEREOF a (AME pF 3) a LOGATION (City, to 
CREMOVAL gSpecify) u Leg [#, (90S hr 
eg Zi 


Dat REC'D ar aee, | R y Maeda: 
Ml 3/5 | ees ge 


PLEASE WRITE aula 


VS. A15 


teereey 17 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AGON| 
0923 CERTIFICATE OF DEATH Reg. Dist. No. ee 


2. USUA) SIDEWCE (HOME) O| CEASE 
MARYLAND. STATE 
ita) RURAL| LENGTH OF STAY CITY outside ra writesR UR: arest Bowers 
{in this place) OR A 


1. PLACE OF DEATH: _ 


COUNTY 


STREET Uf rural giv, Ds ix 
INSTITUTION OR ADDRESS 
Oz) STREET ADDRESS ae 713 reed dam 27 
3. NAME OF (First) (Migdle) > {.\ 4. age ( (Day) (Year) 
DECEASED: aly = 
ere and AW RENCE yee vs PeFFER 7 eoae, a 
5. SEX, 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birti fay | iF Lins YEAR| 


IF UNOER 24 Hes, 
Min. 


Months| Days | Hours 


6. COLOR OR ue & ‘5 
rag if WIDBWED. DIVGR 23-J/F03 


1Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS 


RTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during mast Atyworking geet INDYSTRY: ov lS, 
%) ys Sy as (5 ae 


13, Wag DECtAseo Even In U.S. ARMED FoRCeer 16. SOCIAL“SECURITY No. 17. INFORMANT & ,ADDRESS: 
(Yes, no, or unk.)} (If Y. apyor dates 
; otiiereibey > ; 


ont oe 
f 1 MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Y¥<RO,O 
IMMEDIATE CAUSE (Ad 
DUE TO 


JZ ve 


+ 


e 
ie 
eB 
2 
3 
at 
o 
he 
oS 
& 
g 
ee 
ze 
oS 
‘J 
ke 
o 
£ 
Pe 
° 
£ 
3 
pe 
a 
> 
o 
ie 
a. 
a 
t=] 
n 
i 
a 
oO 
z 
= 
a 
< 
& 
z 
i=) 
m 
is 
= 
> 
) 
a 
a 
< 
cl 
a 
io) 
& 
= 
i 
= 
is] 
° 
io] 
E 
io) 
nO 
< 
io) 
ec) 
7 


| 14, MOTHER'S M 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oe) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


Yes oO NO eae 


te 
21a. ACCIDENT WAS UNDERLYING TI) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) Z1e INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from ew , to ¥ , 19.4%; that I last saw the deceased 
alive on 3 o 4 1992, and that death occurred at p o ‘auses and on the date stated above. 


correct age is especially important. Physicians: 


SIGNATU| 2 Biteteu 7th fo Spies DATE SIGNED 
23. FEMONAL gercciry) | 712) THEREOF NAME OF CE! sry OR RY LQCAFION Lek r ZI (Stay 
econ A ae 7 12 Chan 


DATE REC'D BY, LOCAL 1fi2f R's SI ATURE U4 ERAL DPREC ME bbe 
R' GIST§ AR 

Sea ANAS wa Op . Led A 
\ 


rd 
ws 
‘ 
= 
= 
w 
2 
< 
wh 
Es 


i) 
z 
<1] 
= 
a 
a 
a 
me 
o 
if 
Q 
& 
> 
4 
| 
n 
aay 
io] 
2 
a 
i] 
af 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ATZOOS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 


724 CERTIFICATE OF DEATH Reg. Dist. No. AHS 


1, PLACE OF DEATH: 2. USUAL_RESIDENCE (HOME) . ae A 
county Annet ___ MARYLAND STAT! count Ase 
CITY (If outside sopporate ling, write RURAL] LENGTH OF STAY CITY(If outsige gorporate limits, write RURAL and give n&frest town) 
OR it tow {in this place) OR ' a 1 

HK TOWN TOWN - 
HOSPITAL Ol STREET Uf yural give | 2 
INSTITUTION OR ADDRESS 

QOSTREET AODRESS Fo C7 * 900 : igo He ay | 

3. NAME OF (First] mt (Last) paré mth) (Day) (Year) 
DECEASED: =, 
(Type or Print) JosfPH t PHEL PS DEATH: 4 19,590” 

5. SEX: 6. COLOR OR |7. SINGLE. Be Ir UNBER 1 YEAR) tr UNOER 24 Has. 

AQE: 


DATE OF BIRTH: og last birth 


6. ETS 


WIDOWED, DIVORCED, 
(Specify, 


[ee | Days 
HOa. USUAL OCCUPATION (Give kind of 


vi Min. 


106. NEE OF 1. (State pr foreign country): |12. CITIZEN OF WHAT 
be Kk don, Tring Gos chad DR neh a WOT eee COUNTRY? 
See a! 


1 y FATHER’S NAME: 


14. MOT “Ss a bee sy Pa 


(half 


18. Waa Of ‘seo EVMéR IN U.S. ARMEO FORCES! 16. SOCIAL Security No. WAS PIL Wn yy A Besa lind 
(Yes, no, or unk.)| (If Yes, give war or dates 
; ie) itv east 
i. oe : 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ND DEATH 
LL 2O.0 42 
IMMEDIATE CAUSE (A) (gee EE We 
: 


DUE TO 
ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
1X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
ry 
C/ 
21a. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yesT] bal 


2168. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ‘ ¥ 19 Y, to , 19VU, that I last saw the deceased 
alive on JO ‘4 ee “and that death occurred at F CaM, from tHe causes and on the date stated aS 
SIGNATURE ADDRESS 3 DATE SIGN: 
Peeks & Gerla wo. Sp Kamin 4 Wht 
23, BURIAL, CREMATION, aia Past Ey ME OF CEMETERY OR CR ORY | LOCATION (City, jowa/ or y (State) 
Bove (SPECIFY) . d a WW 
Z Z 3 
Re (REC'D qs sta. “S SIGNAFUR Gs. AUNERAL DIRECTOR ) f fOORE 
abe g . g ot ae, Csrrek ° id 
- Wowens), Aa 17 
ioe Nee ee G 
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please write the causes of death clearly and legibly. 


tant, Physicians: 


impor 


ge is especially 


correct 4%: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 7° §2 3 / 
7)25 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE ©) EATH; 


2. USUAL RESIDENCE (HOME) OF 0 


COUNT, MARYLAND STATE COUN! 
CITY (If outside corporate limits, writd RURAL| LENGTH OF STAY cirvint outside corporate limits, write RURAL and give nea 
OR d_give nearest tow; ’ 2a this place) 

% Tow! Town K 
HOSPITAL OR STREET (if rural Gk. | oe eile loca 
INSTITUTION OR _fonb Abe 
STREET ADDRESS 4-00 ae 

3. NAME OF (First) TT: 4. DATE (Month) Che ooo. Ades, 
DECEASED: 
(Type or Print} 


3. SEX: 


ee 
DEATH: = & 19.6 cf 
IRTH: |9. AGE last birthday//ir unpen Year| ir unoen 24 Hee, 
Months| Days | Hours | Min. 
G yrs. 
me r HPLACE (State “or foreign country): |12. CITIZEN O 
OR INDUSTRY: | Ye, = i hay , Me 


14. MOTHER'S MAIDE: 


6. COLOR OR 
RACE: 


pain, (Vi 8. DATE O} 
p ify): ‘4 ( 
aoe : 
hoa. USUAL OCCUPATION | Give kind ef 108. KIND BUSINESS 


work done 
even if reti 


3 


1s. DECEASEO EVER IN U.S, ARMEO FORCES? 16, SOCIAL SmcURITY No. 17. INFORMANT & ADDRESS: 
(¥@/ no, or unk.)} iIf Yes, give war or dates 

L service) 
a ee 


18. MEDICAL CERTIFICATION 
1 ’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ROO KX 
f= CAUSE CAD 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (Be) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 


INTERVAL BETWEEN 
ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo No[Q 
21. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.) 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg. etc] INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby cer; i that I attended the deceased from af. 19 29 FOto G, ae. , 19SY, that I last saw the deceased 

alive on : HOS and) thet denth occurred ate P. M, from the causes and on the date stated above. 

SIGNATUR OY. DATE g{GNFj 


MATION, } DATE ee 


DATE REC'D BY LOCAL 


0.22): ee on or 
NAME OF cH EVERY 6 CR LOCATION (City. town., county) (State) 


URE 


RAR‘'S SIGN 


DATE. RE ; Ai a R 5 Norn goods 
pee Lb (BLT pg LAeh i eee cw fmiasthin, 
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item of info i ° eae The ‘ | 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 NGGN? 


Reg. Dist. No. ws ht Ar 


1, PLACE OF 


COUNTY YLAND_ 


LENGTH fF ‘STAY 
laced 


CITY (tt L 


USUAL We 4 ME) OF DE! 
STATE COUNTY 
gitvilt a corporate limits, 


HOSPITAL OR 
INSTITUTION OR 
TL StREET AD ADDRE 


4 
ite RAL 
FOWN Wi 
(If ruraf give tocatién) 


ADDRESS 


3. NAME OF 
DECEASED: 


(Type or Print) by Benjamin- 


~ (Day) 


(Year) 


STREET 
{Month} 


4. ‘DATE. 


OF LS 


5. SEX: 6. COLOR OR SINGLE. MARRIED, _ 


RACE WIDOWED. DIVORCED. 
W) (Specify) : 
10a, USUAL OCCUPATION iGive kind of 108 KI F BU 


work done during most of working life.) OR INDUSTRY: 


exen_if eo pecial tat eee of Ma. 


“OF 


NESS 


Tobac 


eres, Se: H: — _ wi 
BIRTH Bo AGE lpst birthda OER 1 YEAR| Ir UNDER 24 Mn. 
Months| Pays | Hours| Min, 
54 2s | 
bch i "(Btateter toltigh counery): 


" erylend 


12. CITIZEN OF WHAT 


~ Ueeahe 


13. ay 2 NA 


Berry Posey 


: 14. MOTHER'S MAIDEN NAME: 


Unknown 


13. Waa DECEASED EVER IN U.S, ARMED FORCEa? 
(Yes, no, | «lf Yes, xive war or dates 
of service) 


18. “MEDICAL ‘CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Ad 


DUE TO 
ANTECEDENT CAUSE (S$?! 


DISEASES OR CONDITIONS, IF ANY. (B) 


1s. SOCAL SECURITY NO. | AF 


INFORMANT & ADDRESS: 
Mrs. Mary W. Posey 
---UpperMarlboro, Md, —— 
INTERVAL BETWEEN 
ONSET AND OratTH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. bf Oe! 


451 X 
An 


IMMEDIATE CAUSE 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes ee ie 


21a. ACCIDENT WAS UNDERLYING fal 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (County) 


INJURY OCCUR? 


(City or town) (State) 


ah us OCCURRED 
Not while 


at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


M. a pus 


at I attended the deceased from 


22. 1 hereby certify, th 


alive on 
SIGNATURE 


21F. HOW DID INJURY OCCUR? _ 


ait that I last saw the deceased 


‘DATE THEREOF 


7£8/55 


23. BURIAL, 
REMOV, 
_Buria 


NAME OF CEMETERY 


“CREMATION, | 
L (SPECIFY) 


Trinity Cemetery 


y re Me and on the date stated above. 
rd SIGNE) oF 
LOCATION arden, ty) J iState) 


Upper Marlboro, Mde 


OR CR ‘ORY | 


URE | 


DATE 79/5 LOCAL 


24. FUNERAL DIRECTOR 


Ritchie Bros. Upper Marlboro, = 


~ ADDRESS 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MV 
yy agaanabegs STATE DEPARTMENT OF HEALT H—BALTIMORE, 18 NEGROES 
CERTIFICATE OF DEATH Siig ine ce wT 


1, PLACE OF DEATH: — 
__ county / 4eo2eey ne Ae aMARYLAND 


CITY (If ovtside corporate limits, write RI LENGTH OF STAY 


OR and wise nearest town) 
‘Sitown 


697% 


2. USUAL RESIDENCE (HOME) OF DEGEASED: 


STATE 
ade outside «ol orate limits, write RURAL and give nesres}“town) 


hn a __Fown z Le wed 
HOSPITAL OR / STREET Uf rural glye location) 
INSTITUTION OR wa © ADDRESS ’ / 
REET ADDRESS > 
| # eilaiidbealnds » “SOM ger a Se He Yl Lie LL mace 
3. NAME OF (First) oe le) (Last) 4. DATE (Month) (Duy) ee 
DECEASED: OF 4 
; or Print) Wleé ‘E 2A BRT TW at DEATH 1M 747 
6 ae OR OR NGUE. MARRIED. * ‘6. DATE OF BIR me ‘Te birthd fan | If UNDER 24 Hae, 
jag 1 ED. ED, 
1” (Seiten: 18, 1d: / “Days ene i “Min. 
hOA. USUAL OECUPATION (Give Kind of 108. KIND OF BUSIN ss it. 6, Abe le or foreign country); |12, CITIZEN OF WHAT 
7. 


COUNTRY? 


OR IND 
wn : 


| 14, MOTH 


18. Soci Ecunity No. | 17. 
—s 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i /| 
15 | x 0 PRS ee 
IMMEDIATE CAUSE (Ad = 
DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 


work done ing most of worlging life. 
even if rey 


‘13. EATHEg'’S NAME: 


“S MAIDEN Se 


3 DECEASED EVER IN U.S. ARMEO FoRCceat 


nk.)| (If Yes, xiveavar or dates 
of service) a 


INFORMANT & ADDRESS: 


TERVAL BETWEEN 
ONSET AND DEATH 


C 00 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF peer. | 198. MAJOR FINDINGS OF OPERATION 20. eae 


Tab 52 Miffacl mictircd  threwigrua gf tLor add \% 


21a, ACCIDENT WAS UNDERLYING [) 21B. PLACE (Home, farm, Late rsart 21c. WHERE (ae non or town) (County) _ 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCOR? 

(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at wor! 


21F. BOW DID INJURY OGCURT 


y that I attended the deceased from 729. to 43 19.55 that I last saw the deceased 


” » U5. , and that deat océdrre at JD AM, trdfn is causes and on the date stated above. 
aie pss DATE SIGNED 


M.D. 4 %AS cra 
ew. Says OR CREM a pia nd ate) 


SIGNATURE | UNER IRECTOR Lordi, Dd 
te oe aoe ea 


M. 


22. I hereby ce tif 


alive on |, 
SIGNATURE 


23. BURIAL, Rte DATE THEREOF 


Plena pee 
DATE RE hid Teall 
REG! Kilo 


AZACYS 
MARYLAND STATE DEPARTMENT OF HEALTH 


6 g 8 0 2411 N. Charles Street, Baltimore Ps oid 
CERTIFICATE OF DEATH Reg. Dist. 1 . 


correct age 


1. PLACE BATH / 2, USUAL RESIRENCE (SOME) OF DECEASED: 
OUNPY Qa STATE COUNTY 
VANE aed MARYLAND 4 
2s [oo a ee ba corparate Le ow B write ROHS and | LENGTH fea) CITY Ut 3 corporaty limite. write RURAL and cive nenrest town) 
gs |3 >» TOWN viet ag LAL TOWN -v 
zs HOSPITAL OR STREET (it fhral, give location) 
8x [97 INSTITUTION on vi G23 F, 
ae |/ZSTREET poems A & AAG JO. - fe iz, Wy, 
vores 3. NAME OF (First) (Middle) ( 1. DATE Month; D 
o> DECEASED x A - 2 a P | OF : ‘ ry mh pi) 
Ik OO mire INGLE, MARRIED, = DA om ane ghar ; 
2 5. SEX 6. COL! RACE | 7.5 E: 8. DATE i 9. AGE last bictiday | Tf r If under 24 hrs, 
Be | ok | WIDOWED, DIVORCED, | oh 0) Stontl | Bays Hours | Min 
Bs Specity An wa ol f iW yre. 
oss USUAL OCCUPATION (Give king of work | 106. Kins 9 BosiNess on | 11. BIR’ Ca sqis ort 12, CirizeN oF Waat 
z os Pst etired) | Inpt . ~, . | Gs ots a 
P| pe MAA ME é faa' ray ae O -_ . 2. AA a, 
2 ge ” ) y, y pe MOTHBR'S 
pha {/ i 
a pe A AAT ELLE ee of Soe ie — Y Le G AAA, 
o 15. Was DecraseD Ever In |, ARMED FORCES IAL, BIT jo. han hey. 
a es (ene, untinowa) | yer, iv war or dato Secu M1. INFORMANT AND ADDRESS Cehat_, 
o 3 service) pe (Perth 
BS = = 
a3 
ae 18, MEDICAL CERTIFI INTERVAL Betwr 
as 8 I. DISEASES OR CONDITIONS DIRECTLY DING TO. . ‘Oreos “Ait, on 
Boa ees 
- Off AK 
g 
a i g Immediate cause i, Sine Be casing itso pride oi ofa | ea 
a ina ed Antecedent cause(s) Ci 
Z oa Diveases or conditions, if any, —(b).. . 
as giving rise to the above causa 
. an stating the underlying cause last, ae - 
< rae Il. OTHER SIGNIFICANT CONDITIONS SS 4 
/ P= Pa Conditions contributing to the death but not 
a & : related to the disease or condition causing death. 
me 13a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
os 
Ee _— Ye OD No 4 
3. ACCIDENT Gpeeify PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY: 
E 5 oe specify) | OR eae le ( ) (COUNTY) (STATE) 
= HOMICIDE INJURY i 
m2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TfOW DID INJURY OCCUR? 
na F While at Not While 
od ag INJURY m. | Work O At work oN 
< 
a 3 Lae 19608 ae 4 “that I last saw the deceased 
2 — 
<3] Kova 19 > apd that death occlrred at. ae causes and on the date stated above. 
= SIGHATU y, sage DATE/SIGNED 
isa 4 ~ 
2 GA eee pie Vind igen ee 7 Kre- 
23. BURIAL, CREMATION | DAT’ ME OF, CE RY OR CREMATORY QLATION town, 9 
g | See | aE ee ne 
ys LB AAA haces ‘ 
a ATE REC'D BY_LOCAL ) REGISTRARS SIGh aoe 2A, f 
aA Bs 2gis 
Lp Pe ix Oe: ALANNA == 
a oat 
Fi 
a 4 /le Ht. 
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ation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07010 
982 CERTIFICATE OF DEATH Ris oi ae 


1. PLAGE OF DEATH = "2. USUAL ats Wig (HOME) OF DECEASED: 
ea ‘ a a 
_ COUNTY. Tice eae aS CMARYLAND _ ___ STATE _ fie. ____COUNTY (Gee J 
CITY (If ovtside corporate tints, write RURAL| LENGTH OF STAY STE outsi corporate limits, write RURAL and ra neafest town) 
OR and xiye nearest tuwn) yj is place) 
BBtown “ever Town /yolt's vi He 18 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR 


3. NAME OF First) (Middie) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) - i ae { Rolle | oe | ____ DEATH: — / 19 § 
3. SEX: 6, COLGROR |7. SINGLE, MARRIED, E last ' Rt , 


8. DATE OF BIRTH: 9, AGE last bipthda$| 1- unper 1 year | Tr UNDER 24 Maa 


77 steer st gece Wi otek fonpes. (ante) fh bet i Lfos Lichekson SLrewt— _ 


RACE: cay, DIVORCE Montha| Days | H MI 
Whale Wb} fe _tSpectty) 77) PFaran f-29- = Uike fo | é yrs. | | . hols He 
10a. USUAL OCCUPATION {Give kind 108 ESS | It. BIRTHPLACE (State or 2: country): |}2, CITIZEN OF WHAT 
work done during most of working life. Pan po | WA yaw 
a 
Si Wht" SETH ST wes | Tee) ch Clr, SA 
13, FATHER'S NAME; | 14. MOTHER'S /MAIDEN NAME; . 


O77 ze Aogcer Mee ts Lara pecKer 


‘Anmgo Forces | 1s, Soci. Security No. 17. INFO Ag yy = 
(Yendno, pia UF Yes, 


16. ‘MEDICAL CERTIFICATION ; 
Uoataede OR CONDITIONS DIRECTLY LEADING TO DEATH 


& 00.0 4 * 
iectre CAUSE (Aad Cneuaiv iV ey Wess 


DUE TO 
ANTECEDENT CAUSE (S* 


ie ks ry Pt 5S Vesaass 
DISEASES OR CONDITIONS, IF ANY. (B)> ele mat oS 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAst, [UE TO 


(c) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ges 


INTERVAL BETWEEN 
ONSET AND CEATH 


TO THE DEATH BUT NOT RELATED TOTHE ; EDGALS 2 
DISEASE OR CONDITION CAUSING DEATH. ’ etre itac: Cay | 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ad Ba 6" 
214. AGCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER} 


210. TIME (Month! (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? se 
OF INJURY Whil Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from ...... ae + to / ,19VV, that I last saw the deceased 


alive on Pou! 19, and that death occurred at / a, from the causes and on the date stated above. 


SIGNATURE, = ADDRESS J ™e ie) ED 
‘Latott (nr e _\/\ ap, 132 lasers ir athe Se 
BURIA | T Te CATION (C oe se or a State) 


23. BURIAL, CREMATION, METERY OR CREMATORY | 


Vv. tea” tan” (a hiécls 


DATE #EC'D BY LOCAL f L DIRECTOR Menon, th heel, Mp 
"Woe Vb ; & it aes Miri ces G — Mfemnece, ‘ip 


é 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


| hs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7°11 


6982 Z on OF DEATH Ree. Dist. Noh... 


2. USUAL zie (HOME) OF DEC 
_MAR bt STATE COUNTY C Pa e- 
ive town) 


1. PLACE OF, ‘DEATH: Lay 


COUN 


CITY (If fatside corporate limits, LENGTH OF STAY SITY (IE outsi og mits, write RURAL and gi 
OR and give nearest town) (in thia place) “ 

2 TOWN town ta l 2¢ 
HOSPITAL OR i Seer: (If rural give-tieation) 7 
INSTITUTION OR - ADDR’ : 

(pp STREET ADDRES 07 = é/% Live 50") - bs ¥ st e. 

3. NAME OF (First) (Middle) (Last) “Ps DATE (Month) (Day) (Year) ‘ 


D A z 

Cpe oF Pan) sage -/ ROrse E Bears Jo rf p13, 19 557 
- 6. oor OR |7. SINGLE, MARRIED, 8... DATE OF BIRTH: |9. AGE iast bi Je unofrns yea: JF UNOER 24 HRS. 

ale 


“y Seba: DIVORCED, ee. 8S. 1886 6 | és fo Months| Days | Hours | Min. 


hoa, USUAL OCCUPATION (Give kind of Oe. KIND “0 ‘BUS ESS TI. BIRTHPLACE a or foreign country) : 


work done during most qf working life, DUSTRY: 
Navel Gun Fa Factory ash ing tty A os 
| 14. MOTHER® wAtbe 


even if retired) : ‘ Mau 
G> 
oY se ovejo 


Swi Untynewn,! 826-61 st Ave. Capt. 


(Yes, op or unk. {If Yes, give war of gates 
os [_& SP of service) WW.W 

> 18. MEDICAL CERTIFICATION 
SEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


uy ib LX hile 


IMMEDIATE CAUSE (Ad 


12. CITIZEN OF WHAT 


“OTSA. 


13. FATHER’S NAME: 


1s, SOCIAL SECURITY NO. como ADDRESS: Ma 84. ae Criskey) 


INTERVAL BETWEEN 
ONSET Dy 


/ 2 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B)_- 
GIVING RISE TO THE ABOVE CAUSE : 


/ } y / 
(7 / ’ z 
DUE To.” 4 Fp 
STATING UNDERLYING CAUSE LAST. : “ 7 hth, SEF 
(eo) ( Ly ADE, Lo0) Ket? / 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPEY? 


yes NO 
¢ ‘on Oa) 
214. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


— 


21F. HOW DID INJURY OCCUR? 


21€ INJURY OCCURRED 
While il 


M. at work 


DATE 


fos 


LOCATION (City, town, or/ey (State) 


DATE REC’ D BY LOCAL 


REGISTRAR y) ) L 


N 


1 
' 


( 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 
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fully. The 


of information ca: 
please write the causes of death clearly and legibly. 
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Se 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (‘7019 
6 983 _ CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


s) ° 
COUNTY 4 “Abper/ _ Tatts MARYLAND 
city dt outside corporate limits, Arite RAL| LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


STATE Daal «x ___county fy _ _fangs/. 
CITY(If"outgide corporate limits, write RURAL and ge nearest town) 


OR and sive, nearest town) un 2 this Ylace) OR 
TOWN TOWN 
= A ae —_ 

HOSPITAL OR STREET (it rurdl give Joeation) / 
Ty simeer AS OR ADDRESS 

STREET ADDRESS 

— 4 Anes) | Lobes, He a a 
3. NAME OF (First) (Last) DATE (Month) 

DECEASED: : | 

_(Type or Print) Hie EL ee _ S’Atine ss 
5. SEX: |6. COLOR OR|7. SINGLE, MARRIED, 8. DATE,OF BIRTH: |9, AGE last birgh 

RACE, WIDOWED, SER CED, Hours {- 
4+ Co | _teoeit: a7/@7 | ¥3 | 
12. CITIZEN OF WHAT 


work dune during most of working life. OR INDUSTRY: 


COUNTR 
even if retired): iy 


NOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | | i. i ie (State or re country) = 


is AQUABG RE —————\—DOMESTIC RAND. MB eis wae Ur Sv 
_ MASON Se & ALICE GLEEM 


(ee Mochamy orca) Nicer isive Iver Bohimtcs 


MGs. 1S ee BIL 32 2138 PERCY SAUNDERS (S)2119—W. MULBERRY 8 


16. MEDICAL CER INTERVAL BETWEEN 


T pen: rH gitimaeliniti DIRECTLY reo: DEATH Q ONSET AND OfATH 


‘] 18. Sociat Secunity No. | ‘17, INFORMANT & ADDRESS: 7 


IMMEDIATE CAUSE (A) il “J 
DUE TO ‘ 
ANTECEDENT CAUSE (Ss! 

DISEASES OR CONDITIONS, IF ANY, (6B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO am ta 
*STATING UNDERLYING CAUSE LAST. 
ee 
oad ce) . 
I] OTHER SIGNIFICANT CONDITIONS CONTRIB S 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


at Pe = idee 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg.. etc.) INJURY OCCUR? 

(iF EITHER, NOTIFY MECICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Su 


Z1e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 


22.11 hereby cgrtify .ttended the deceased from 


alive on 
SIGNATYA 


to 7 6.s%ecn I last saw the deceased 
dank date stated above, 


AB 5) Sd 


cael or gk (State) 


4 ,eand that death occurred at 


JRIAL, CREM Bis. | ‘DATE THEREOF aor 


DATE REC'D BY . GISTRAR’S SIGNATURE 


M.D. 


REGISTRAR 
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correct age is especially important. Physicians: 


6 9 Q4ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ney 3 


CERTIFICATE OF DEATH 


Reg. Dist. No. a Ei ae 


1. PLACE OF DEATH: 


ANGE @eCelor 
(If outside corporate timits, witte RURAL 
earest town) 


_Beorz. 


__. COUNTY 
CITY 


__MARYLAND _ A 
LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) O 


__ state Maryland coun 


F DECEASED: 


ty¥lt ce, Ges. 


CITY(If outside 
(in this place) 


HOSPITAL OR 
NSTITUTION OR 


10 Hag £ 


(First 


$. SEX: 6. 


COLOR OR 
Female ‘Wttowed 


ke cane Conk Ben eng 


(Middle) 


WIDOWED, DIVORCED, 


(Last) 


_ poheac. 


RACE, 

Hhile 

USUAL OCCUPATION (Give kind of, 108. KIND 
work done during most of working life. 


NOa 


13. FATHE NAME: 


Unknown _ 


DE ATH: Vay 


8. DATE OF BIRTH: GIO |9. AGE last birthday} 


(2-37 -WABR | WHR 82 ,,,,| Month) Pe | Hours 


x 
/ 


Day) (Year) 


£7. 19 $9 
DEAS YEAR| IF UNDER 24 | 


| | Min. 


OF BUSINESS 


OR INDUSTRY: 


_, Blip OY8d Reg.Nurse! Medical _ 


XXAKXXMIssissippi 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


OSA: 


14. MOTHER'S MAIDEN NAME: 


___Unknown 


15. WAS DECEASED EVER IN U.S. ARMEO FORCESt 
(Yes, no, or unk.)| Uf Yes, give war or dates | 


] 16. SOCIAL Secunity No. 


17. INFORMANT & ADDRESS: 


STach 


Mr. Oscar Houser 
Rt. 2, Box 270A 


-#£-$NO ee —— 
i 18. MEDI 
I (DISEASES OR CONDITIONS DIRECTLY LEADING 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


CAL CERTIFICATION 


To cick . 


x) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE (7 Df 


DISEASE OR CONDITION CAUSING DEAT! 


19a. DATE OF OPERATION: 198. MAJOR FINDING, 


) 
oS ee eee | 


eC 


& OF OPERATION 


~ Clintons Mat lan| 


ONSET ANO DEATH 


20, AUTOPSY 


YES Ty NO ; 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


OF INJURY 


218. PLACE 


(Home, farm, factory. HE 


street, office blde., etc.) INJURY OCCUR? 


21c. WHERE DID (City or town) 


(County) (State! 


210. TIME (Month) (Day) (Year) (Hour) 4 
OF INJURY hile 


M. at work 


Bie INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not while 
at work 


22. 1 hereby certify that I attenged the deceas 


alive on 


: ” CREMATION, 
REMOVAL (SPECIFY) 


Burial 


ATE THEREOF | 


7/20/55 


, and that death occurted at d 


NAME OF CEMETERY OR CREMAZORY 


ed from 


M.D 


WOT Io 


‘ , 
M, from the coup anf the date stated above. 
a, Jt, 


that I last saw the deceased 


1185 


t. John's Catholic Cem: cl 


GISTRAR'S SIGNAT, 


RE FUNERAL DIRECTOR 
une 


DATE REC'D fy LOCAL | 
Ra es 


| 24. 
BAwriby Ritchie Bros. 


LOCATION (G%%, town, or 


State) 


inton, Md. 
ADDRESS 


ome 


1 
* Meri boro-+—Md-.— 


—¥ 


VS. Al5 — 10-53 @ 
MARGIN RESERVED FOR BINDING 


te: ont ormat 


please write the causes of death clearly and legibly. 


| 


fully. The 


lon care 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OTF 4 
6932 CERTIFICATE OF DEATH Reg. Dist. No. WHS”. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASED: 
, 
_.county JRsA/Ce _ Cede Ges MARYLAND. state LA TAR he Abd COUNT LAGS Coorces 
CITY (If ontside corporate limits, write RURAL} LENGTH OF STAY CITYIIT outsid corporate limits, wri URAL and give nearest town) 


(in this place) 


and vive nearest to’ 
[ee Fao "PBR Town LSEROAL RK 3 


HOSPITAL OR STREET (If rural give aa 

INSTITUTION OR AOORESS 

TREET ADDRESS 
SHstREET appREss * ‘ AZ CMEMSCDE af IQ) ieee s 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Beebo, AUER Eu. Uingow ___- Sexrz. Beats: Sp/y 7X 19S 
‘COLOR OR 


S. SEX: Lg 7. SINGLE, BS od 8. DATE OF BIRTH: 19, AGE last birthday | 1° DER t _Year | IF UNDER 24 Mme. 
WIOQOWEO, O1YO Months| Days | Hours | Min. 

pike | white | Sri Tul (0-(8#E | LF m | | ae 
HOA USUAL N (Give kind of HPL tate © 12, CITIZEN OF WHAT 


t of working life. OR INOUSTRY: 


Upebiebreben? “|Plrne ker | Wash we zen Dol B54 


B Chnrey Serre Ve LIARS. Moshe Meare 


108, KIND & BUSINES! i 1}, BIRTHPLACE (State or foreign country) : 


13. 


13. Was DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL Secumity No. ANT & AODRESs: 
(Yeg, no, op unk.)| (If Yes, xive war or dates F002 Kefm wy 
fo)" \ ot services a NAS P CRea She wwe pL” 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


T ’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) he th c =: 
DUE TO 
ANTECEDENT CAUSE (8! Tn aa A att b 
DISEASES OR CONDITIONS. IF ANY, (B) Med 


GIVING RISE TO THE ABOVE CAUSE gyre To 
STATING UNDERLYING CAUSE LAST. 


(©) Ae Ws. 
I] OTHER SIGNIFICANT CONDITIONS agp CAN 
TO THE DEATH BUT NOT RELATED TO THE 


OISEASE OR CONDITION CAUSING DEATH. 


TA DATE OF OPERATION: | 198. MAJOR FINDINGS ee e OPERATION 20, AUTOPSY? 
ISS | 


see Ranged: Yes—] NOT] 
ta. _ ACCIDENT WAS UNOERLYING 2B PLACE Cascimania. fari __ as 2\ WHE DID (City or town) (County) (State) r 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office blde., etc. iNJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


aie INJURY OCCURRED j 21F, HOW O10 INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 

22. I hereby certify that I ‘eae the deceased from 29 to ye 19 OS, that I last saw the deceased 
alive on . and that death occurre at. je “AM, from the causes and on the date stated above. 
SIGNATU ADDRESS: bhi SIGNED 3 

wo WS Cartel LP Kel Uadtuny ton tt Iya] 

23, BURIAL, CREMATION, ge | DATE big eer ame OF CEM pi OR CREMATORY | LOCATION (City. town? or county) (State) 

R AL (SPECIFY) 


MIS WashruCZeHw - d-G. 


Raber ° poe Bead Ss syne ii ney 7 Pi Py 2f0of- iii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N74 ia 


726 CERTIFICATE OF DEATH Reg. Dist. No. Af he 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ~~~ 
country Prince Georges MARYLAND STATE. Maryland _COUNTY Prince Georges 
fell agers Soe Dre tes Hats, write RURAL ai uhepiaeel Sais outside corporate limits, write RURAL and give nearest town) 
1S town West ‘Hyattsville 5 yrse town West Hyattsville 17 
(a) MR ok pet 2735 Nicholson Street Abpness 2733 Nicholson Street / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Creve or Print) ANNA ETHEL SHAW | earn: July 6th, 1955 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


Female | white (Species Gowed |AUge2ist,1872 


OA. USUAL OCCUPATION (Give kind of} 105. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


if ired).: if 
even reti| Hio hore 


13. FATHER’S NAME: 


George Ater 


9. AGE last birth 
82 owns. 
11. BIRTHPLACE (State or foreign country) ; 
Quincy, Illi. 
14. MOTHER'S MAIDEN NAME: 
Carrie Castle 
17. INFORMANT & ADDRESS: 


18, WAg DECEASEO Ever IN U.S. ARMED FORCES? 
Cress No" FP I otecnieg None | Unknown George B.Kirkpatrick, 3810 Oglethorpe 
18. MEDICAL CERTIFICATION —Hy ate teecen d 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 2 ONSET AND DEATH 
/ 7 ve SEM ePFRABER. Cancwero OF OvaAnles 9 Rs 


Iv UNDER 1 YEAR 
Months| Days 


IF UNDER 24 re. 


Hours | Min, 


]i2. CITIZEN OF WHAT 


Ban! wie 


{5. SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 
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IMMEDIATE CAUSE (ay 
DUE TO 
ANTECEDENT CAUSE (S) 

DISEASES OR CONDITIONS, IF ANY. (a) 

GIVING RISE TO THE ABOVE CAUSE = gue To a eh 
STATING UNDERLYING CAUSE LAST. 

(ec) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE C42 ACE 


DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


oO L =) yest] Nom 


21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that I attended the deceased from’ “£7... , 194%, to Fey ¥, 19.527 that I last saw the deceased 


correct age is especially important. Physicians: 


8 alive on YYSY..f .., 1945, and that death occurred LY ANG from Pes causes and on the date stated above. 

' SIGNS oa ADD - DATE SIGNED 

S beekacl j Laren rth: wp. eles Yer Boz Hygprs ence 7/é/so 
| Z3BURIAL, CREMATION) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
3 an creciry) “| July 7/1955North Cedar Hill Cem. | Philadelphia. Pennae 

a 

= 


DATE REC'D BY LOCAL REGISTRAR'S NATURE 24. FUNERAL DIRECTOR ADDRESS 
he. hea ys LAreAe -W.Chambers Company, Riverdale, Md. 


oe 


information carefully. 


@ (+) MARGIN RESERVED FOR BINDING 


VS. A1S 


@ correct age 


i 


item of 


PLEASE WRITE PLAINLY, 


ply every 


. Sup: 


e causes of death clearly and legibly. 


ite th 


x 


please wri 


clans, 


WITH UNFADING INK. 
hysi 


ally important. P. 


is especi: 


A» 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH 


6985 


I. PLACE OF DEATII- 
coui 


N7016 


- 


Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Prince Georges MARYLAND. STATE Maryland COUNTY RiGs 
oR. (If outside evcacate Mmits, write RURAL and | LENGTH we Bg Gees (If outside corporate limita, write RURAL aod give neorest town) 
ivé neares| 2 ES 
/QTOwn # “*hyattsville fp teats’ Town _Hyattsvi ? 
INSTITOTION OR ADDRESS eee / 
OO street appress 5103 3rd Avenue 5103 l3rd Avenue 
3. pr (First) (Middle) (Last) | 4. oho: (Month) (Day) (Year) 
(Type or Print) Mary R. Smith DeaTH JU 28 
5. SEX % COLOR OR RACE | 7 SINGLE. MARRIED, | 8. DATE OF BIRTH 9 AGE last birthday | If under T year [funder 2¢ hrs, 
Female White grag taryied. | Feb.18, 1907 [Te EFS en ine Ri |= 


Wa. USUAL OCCUPATICN (Give Kind of work] 10>. Kip or Busivmss on | 
ve nm NDUSTRY 
Boe | Hecht Co. 


“eierteal Clerk } Washington D.C. h 


13. FATHER'S NAME 
Samuel Wesley Smith 


ll. BIRTHPLACE (State or foreign country) 


22, CITIZEN OF WHAT 


ist 


4. MOTHER'S MAIDEN NAME 


Lillie ? 


ee 
15. Was DScRASED Even IN U.S. ARMED Forces! | 16. Social Secuniry No. 
onpginown) [uz dt year, ave war or dates of 

vice) 


James A. Smith Jr. 


17. INFORMANT AND ADDRESS 


8. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
2O+/ 


Git: Catan! rats bie Cit As 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause mer eee ene eNO er ee. 
Antecedent cause(s) ens ft 
Diseases or conditions, if any,  (b)---.-- f art Sregee_ = ee ¥ Pe CAA 
giving rice to the above cause 
stoting the underlying cause last 
Il, OTHER SIGNIFICANT conDITIONg as 5 On na Se ee 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
iA Yes O No 
28. ACCIDENT Specify) PLACE (Home, farm, factory, street, CITY OR TOWN: SOUNTY) (STATE) 
SOE {Speci | tS eee er ey ’ ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIMB (Month) (Day) (Year) (Hour) TNIORY OCCURRED HOW DID INJURY OCCUR 
OF hile at Not While 
INJURY m. “Work At work 


= 


22. I hereby certify that I attended the deceased from. 
- 


alive on 
SIGNATURE: 


———— V¥32 et ef 


URIAL, CREMATION | DATE 
REMOVAL ABpecify) d 2 


DATE REC'D BY Me GT TRAR'S = URE 
yy 


p PE I30 Z 


23. 


NAME OF CRMPTERY OR,CREMATORY Ze Wen cea) 
5 abies 


that I last saw the deceased 


re from the causes and on the date stated above. 
7 XDDRESS DATE SIGNED 


Wie 


KRAL DIREQ TOR 


A Maes A, 


cad 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH O7017 
2411 N. Charles Street, Baltimore 


027 CERTIFICATE OF DEATH Reg. Diat. No.2. 


eee 
ad Ott hoe OF 
TITER on  —Ln0 (La SOBRE pe ee / 
al, i 
@ (p Stree appness 6 OOS Lee ck LODE PRL PLacL_ 
vate aS ae oe 
3. NAME OF int) : (Middley 77 RF (ast) c DATE (Month) Way) (Year) 
(Type or Print) QAawnA< AD TLL DeaTH YU“ i 
& SEX, € COLOR OR RACE | 7. SINGLE, MARRIED, BS. DATE OF BIRTH ) 9. AGE last birghday | If unde your jlfunder24 hre. 
i Sy | WIDOWED, Dproy CED, 1) & Montt | Bas Hour | Min. 


yrs. 
12, Crrmen oy Wut 

* | Country? A 

a. 137A - 


q S v4 
10a. USUAL OCCUPATION (Gi¥e kind of work | 10b. Kinp oF Business on | 11. BIRTH PH! ox foxy 3 
done during most of working lif even If retired) | Inpuatny | Fete Co en countss) 
Abd 7 LbA4 
Lo 


C7 P44 
13, FATHER'S NAME A | 14. MOTHER'S MAID NAME 


y 


0 
S 
15, Was Drceasep Ever In U.S. Anwep Forces? | 16. Soct! & 3 ITY No. 17. INFORM, 
(Yea, no, or unknown) | (If Ee tive war or dates of | 


ND ADDRESS 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO rhe 


Lif K 
Immediate cause (@)— = 


opal cause(s) Th 
ncggiiosimmmnrrenase | 


mating the underlying cauee last 
fe) 
i. O SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing deat! 


ACCIDEN' PLACE (Home, farm, fact mtreet, : 

SUICIDE OF office bldg., te.) te 2 

HOMICIDE INJURY é 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY La Work O At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ee ret | 
or RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


22. I hereby certify that I attended the deceased from.\+ 


x3 
, 195; yo 195.5, thet I last saw the deceased 
» 
he 19.2.0,,-shd)that death occurred atc. ‘OS, y;...m., from the causes and on the date stated above, 
a (? (Degree or title) ADDRESS DATE SIGNED 


us ep 

re AOtiraar VAD. pos Earkin dua Kt - RON 

33, BURIAL, CR EOF | NAME OF CEMETPRY) OR CREMATORY | LOCATION (City, to ) a 
tempat |"7/77.< | Clever awa’ | lonelen gi 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ——e DpREsS 
7 —=> [lu mak 
oot, fC ee 


alive on, 
SIGNATYI 


yD) } 
ALA J8, on 


VS. A15 


(} 
ort dv P4 nat 
pelt = a 


eaethi << 29 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ty 1s 
6986 CERTIFICATE OF DEATH Reg. Dist. No. “CO /.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 


county Jace. i ___MARYLAND _ state Mare gland. county Jerace Ceprges — 


CITY {If outside corporate limi aoe RURAL| LENGTH OF STAY Sirvilr outside ¢ occ limits, write RURAL and give neareat town) 


Town Cd glad, oz E> Sy days Re IL : VE Dee , 


HOSPITAL OR STREET (if rural give location) 7 


i Cooapes Ca onal: pam ee oct. / 


te is (Middiey (Lest) rs DATE (Month) (Day) (Year) 


se 
Ve is CUCASOD) — DEATH: 7Y- RS. 1959 
gre on MARRIED.) 8. DATE OF BIRTH: — ]9. AGE last birthday| iF umount vean]| ir Unpen 
WIDOWED, DIVORCED. 
(Srecity): If @a/e #- 


HOA USUAL Sees (Ge (Give kind of; 108. Kt "OF" BUSINESS 
work done during most of working life, OR INOUSTRY: 


| 
even if retired miton iS M20 POT it 2 aed idles: 
‘13, FATHER’S NAME: tor 


_ Kkteam Biividesrs 


13. Waa DECEASED EVER IN U.S. ARMED Forcea! | ts. Social Secunity No. | 1Y.\INFORMANT & ADDRESS: 
(Yes.@no? or unk.)] (If Yes, xive war or dates 
soe of t service) — fOWT ats Ac acl 


ee ee . 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1/ DISEASES OR eee DIRECTLY LEADING TO DEATH a AND CEATH 


IF UNDER 26 + 


ee Di i _ 
-_ SI | vh:| | a. pe Min 


Il. BIRTHPLACE (State oration 12. CITIZEN OF WHAT 


please write the causes of death clearly and legibly. 


DUE TO 


ANTECEDENT CAUSE (8S! | I 
DISEASES OR CONDITIONS, IF ANY. (B) : AAS 


GIVING RISE TO THE ABOVE CAUSE DUE “a 


595 LATE CAUSE ) “ln 4 A+: ketasis 


STATING UNDERLYING CAUSE LAST. 


cc) on een 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF irises AMT 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


+4 tF3 ; . ves re] 


21a. ACCIDENT WAS UNDERLYING) { 2te. PLACE (Home, farm, factory) 21c. WHERE DIO (City or town) (County) (State) 
JOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg, ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2tp. TIME (Month) (Day) (Ycar) (Hour) | 21 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. | hereby certify that 1 attended the deceased from a CMe , 199, to i hs 2a- 19 5> that I last saw the deceased 
- 
alive on 2 Bisa Bee and that death occurred at /c¥ AM, from the causes and on the date stated above. 


mn $360 roam eB BPD el 


ATE THEREOF — My fo CEMETERY, OR CREMATORY |_ ON tdwn, or se v4 county) / iS, i 


Re AL (SPECIFY) 
Gea Jno. 
DATE RECO BY ‘ge gi ISTRAR’S SI 2A. 
EAs a CL: 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


20353245 376 


VS. A15 — 10-53 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


VS. A15 — 10 - 53 


Stew 


MARGIN RESERVED FOR BINDING 


| 


VA ai 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGA I 7 
6987 CERTIFICATE OF DEATH Reg. Dist. ec 


1, PLACE Ee . 2: nie “> eae (HOME) OF;DECEASED: 
COUNTY Annee MARYLAND STATE colbean a 
d ‘est ae 


CITY (If outside corporate a rite RURAL| LENGTH OF STAY CITY (If outside corporate =e write RURAL an 
OR a) jive near (in this place) OR 
SLLTOWN TOWN 
HOSPITAL OR STREET anree rural give Tae o 
INSTITUTION OR s 
OO STREET ron ers 7/ @ tz 37 / We Pre 


3. NAME OF (First) E (Middle) (Last) 4. DATE 


tre orFriny AME & 1A STock E BRAND cram SE re 


7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last bl 


Vari a 2s aT 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF SINESS. Po th (State or foreign country) : 
DE 


work done duri ez most of working life,| OR INDYSTRY: 
Tg! fur ff Sa 
13. FATHER’S NAME: 14. MOTHER'S NAME: 


hae 


JF UNDER 24 Hne. 


Hours | Min. 


UNDER + YEAR, 
as Daya 


12. CITIZEN OF WHAT 


we a A 


1, Was egen Ever In U.S. ARMED Forces? 16. SOCIAL Security No. 17. INFORMANT _& ADORESS: « 
(Yes, ne r unk.)| (Jf Yes, giveywar or dates 
Ut eas aK 2lrhtrank Brsrlored / 


18. eine CERTIFICATION 

1 pier AEE OR CONDITIONS DIRECTLY LEADING DEATH 
50,0 

IMMEDIATE CAUSE (A) 

DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes im} NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR7 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg.. etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased fro Ya aaa ,» 1992°Q to Vly aE 19576, that I last saw the deceased 
alive on eS, aS ds, 1955; and that death occurred at ) M, from the causes and on the date stated above. 
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